HARVARDMEDKAL 


ALUMNI  BULLETIN 


SPRING  1989 


^LtJ 


EXIT 


><!y 


<s.>: 


m 

^■1 

>.^ 

<\ 

V<ff\: 


iNh 


-) 


m 


r 


•sri 


J^^Ss 


^^J*^^ 

Wt 

y-^_^-v..^-s_^x 

r  1      ^«* 

«, 

J^ 

■^ 

M       %. 

^N 

V' 

Nf-^ 

>2^ 

■ 

1 

1            ^'^ 

<\ 

1 

ESSAYS  ON  THE  RISE  AND 
DECLINE  OF  BEDSIDE  MEDICINE 

A  slightly  ascerbic  tribute  to  the  role  of  the 
bedside  physician  in  the  development  of 

today's  medicine. 


'/I 


¥. 


This  book  by  the  late  Harvard 
professor  Mark  D.  Altschule  (who, 
himself,  was  an  impressive  bed- 
side physician  as  well  as  medical 
educator)  traces  the  role  of  bedside 
observation  and  teaching  as  a 
counterpoint  to  those  who  sought 
knowledge  in  the  care  of  the  sick 
from  scientific  discoveries  or 
philosophical  precepts. 

Dr.  Altschule  takes  the  reader 
through  several  centuries  and 
many  countries  as  he  traces  the 
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contributions  of  outstanding  bed- 
side physicians.  He  is  concerned 
with  the  role  of  the  balanced 
physician,  one  with  a  strong  com- 
mitment to  science,  who  also  pos- 
sesses the  skill  and  sophistication 
to  listen,  to  observe,  and  to  inter- 
pret the  clinical  evidence  with  the 
help  of,  but  not  in  subordination 
to  the  library.  Those  who  enjoy 
reading  about  medical  history  will 
find  many  anecdotes  and  much  to 
savor  in  these  pages. 
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Harvard  physicians  tiave  gone  to  great  heiglits  in  pursuit 
of  fitness  and  adventure.  In  this  issue— devoted  to  sports, 
sports  medicine  and  fitness— three  alumni  relate  their 
mountain  adventures:  Ben  Eiseman  '43 A,  Geoff  Tabin  '84  and 
Joan  Lamb  Ullyot  '66. 

H.L.  Mencken  once  said:  "Whenever  I  feel  the  urge  to 
exercise,  I  lie  down  for  a  while  until  the  feeling  leaves  me." 
Harvey  Simon  '67  describes  how  he  left  his  sedentary  lifestyle  in 
the  dust  23  years  ago  when  he  took  up  running.  Now  Simon 
encourages  other  physicians  to  exercise  regularly  and  preach 
what  they  practice. 

Lyle  Micheli  '66,  physician  for  the  Boston  Ballet,  depicts  the 
special  medical  attention  needed  by  dancers,  for  whom  the 
show  must  go  on.  Sarah  Nelson  of  our  staff  profiles  Bill 
Southmayd  '68,  once  a  Harvard  College  football  captain,  team 
doc  for  the  Red  Sox,  and  now  an  entrepreneur  with  seven  sports 
medicine  clinics. 

Arthur  J.  Barsky,  HMS  psychiatrist,  argues  that  the  quest 
for  a  healthy  lifestyle  has  become  excessive.  He  reminds  us  that 
good  health  and  fitness  help  us  live  a  fulfilled  and  complete  life, 
but  don't  substitute  for  one.  Athletics  took  on  a  larger  cultural 
meaning  in  Victorian  England,  starting  in  the  1850s.  A  lecture 
to  American  teachers  in  1830  illustrates  that,  in  some  ways  at 
least,  John  Collins  Warren  was  ahead  of  his  time  in  insisting  on 
"the  importance  of  physical  education." 

Medical  historian  Allan  Brandt  points  out— in  an  interview 
with  HMAEs  Debra  Trione— that  concern  about  cigarette  smok- 
ing was  a  forerunner  of  the  health  consciousness  that  evolved  in 
the  '70s  and  '80s.  And  plastic  surgeon  John  Mulliken  sensitively 
portrays  how  a  facial  birthmark  affected  the  life  of  someone 
whom  many  think  is  Harvard's  greatest  president,  Charles  Wil- 
liam Eliot. 

—Ellen  Barlow 
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LETTERS 


On  Professional  Pride 


ODE  TO  HARVEY  KLEIN 

(AND  THE  COHORT  OF  OVER-50 

HARVARD  INTERNISTS) 

In  Bostons  sometime  sunny  clime 
Where  we  once  spent  youthful  time 
To  leam  to  care  and  tend  to  the  afflicted 
that  stellar  teaching  crew 
taught  us  not  just  what  to  do 
But  to  a  Brahmin  noblesse  oblige  got 
us  addicted. 

Till  now  Harvard  internists  of  middle 

age 
Have  lacked  a  voice  and  sage 
As  we  contemplate  our  lost  prestige 

and  money 

unloved  by  all  but  Hsiao 

we  would  sink  to  a  mood  most  blau 
Had  HMS  not  also  taught  us  to  be 

funny. 

So  here's  to  Klein,  Klein,  Klein 

Oh.  your  wit  surpasses  mine 

Come  join  the  laughter  when  it  hurts 

too  much  to  cry 

we'll  be  stuck  with  liability 

and  Medicare's  endless  imbecility 
Till  we  meet  the  great  Health  Care 

Provider  in  the  sky. 

—James  S.  Bernstein  '52 

Sincere  congratulations  on  the  latest 
Bulletin. 

1  was  immediately  curious  to  find 
out  what  Pete  Churchill  had  to  say! 
And  as  I  turned  the  pages.  1  discovered 
that  other  authors  had  also  felt  the  need 
for  a  revival  of  spiritual  motivation  in 
medical  care.  This  was  manifest  in  the 
history  of  the  Channing  Home  and  in 
Dr.  (Iroopman's  sensitive  experience 
with  AIDS.  Of  course  Peabody  also 
said  it  simply  and  clearly  half  a  cen- 
tury ago. 

Your  managing  editor,  Ellen  Barlow, 
has  admirably  reviewed  the  pressures 
of  the  modern  work  scheilule  and  pos- 
sible means  of  relief  for  metlical  resi- 
dents. What  is  it  that  makes  surgical 
care  less  burdensome  for  its  resident 


trainees  despite  their  equal,  or  perhaps 
greater,  personal  involvement?  Sam 
Martin  once  told  me  that  he  valued 
medical  residency  as  an  intellectual 
experience  because  deciding  what  to 
do  next  is  usually  so  thought  demanding. 
There  is  no  doubt  in  my  mind  that 
the  medical/surgical  profession  is  the 
finest  in  terms  of  potential  human  ben- 
efit to  patients  and  satisfaction  for  prac- 
titioners. But  times  have  changed  in  the 
operational  environment  and  access  to 
professional  membership  has  become 
much  more  difficult.  I  respect  the  opti- 
mistic views  of  Carola  Eisenberg.  your- 
self and  others.  On  the  other  hand,  the 
expectations  of  the  applicants  to  medi- 
cal schools,  which  are  prospective  and 
not  retrospective,  seem  to  include  a 
different  appraisal;  a  decade  ago  they 
numbered  about  46,000,  but  today 
28,000.  If  this  is  to  a  large  extent  a 
matter  of  the  financial  burden  involved 
in  training,  a  society  that  wants  doctors 
had  better  do  something  about  it. 

-William  B.  Castle  '21 


I  really  enjoyed  Dr.  Bennett's  "Thoughts 
of  an  Aging  Pediatrician."  Whatever  has 
come  over  our  profession  since  the  days 
of  Francis  Weld  Peabody "s  Care  of  the 
Patient,  when  medicine  was  a  privilege 
not  a  business?! 


I  enjoyed  my  practice  days  in  Clarks- 
ville.  Tennessee  after  World  War  II. 
Clarksville  is  just  an  hour  away  from 
Vanderbilt.  and  Dr.  Tommy  Frist.  So  I 
could  be  a  country  doctor  and  not  prac- 
tice 'country'  medicine. 

-Edward  P.  Cutter  18 


In  the  Winter  1989  edition  of  the  Bulle- 
tin. Dr.  J.W  Kennedy  "33  writes:  "I 
must  be  far  over  the  hill,  but  Canin's 
American  Beauty',  seven  pages?  Most 
of  the  death  notices  of  non-academics 
get  three  or  four  lines.  I  suppose  Canin 
needs  a  boost  on  his  writing  career. "' 

In  1988  Mr.  Canin  was  in  the  senior 
class  at  Harvard  Medical  ScheKil.  .At 
the  moment,  he  is  on  leave  of  absence 
from  medical  schcxil.  and  it  is  my  under- 
standing that  he  will  return  to  medical 
school  to  complete  the  requirements 
for  his  degree. 

Dr.  Kennedy  is.  indeed,  over  the 
hill  when  he  supposes  that  the  Bulletin 
published  Canin's  story  becau.se  the 
author  needed  a  bcx'yst  in  his  writing 
career.  From  other  more  authoritative 
sources,  a  host  of  them.  Canin  has 
received  many  accolades  ior  his  liter- 
ary efforts.  Of  Canin's  recent  lxxik. 
Emperor  of  the  Air.  the  .Vt'»i'  )ork 
Magazine  writes,  "Full  of  surpri.ses  and 
unexpected  flights."   The  Sew   York 
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Times,  referring  to  the  same  book,  com- 
ments, "Startling  .  .  .  these  stories  tran- 
scend the  ordinariness  of  human  voices." 
Of  Canin's  book  and  of  the  man  the 
Chicago  Sun-Times  states,  "Beautifully 
crafted  ...  a  writer  of  tremendous 
talent." 

Canin's  literary  awards,  from  a  vari- 
ety of  sources,  are  too  numerous  for 
me  to  mention.  Canin  has  also  been 
published  twice  in  that  venerable 
and  superior  magazine  The  Atlantic 
Monthly.  I  could  go  on  and  on. 

I  know  Ethan  Canin  well;  he  and  I 
were  students  at  the  Iowa  Writer's  Work- 
shop in  the  1980s.  From  that  humble 
point  in  his  learning  Canin  has  risen  to 
an  exalted  plane  in  the  literary  world.  I 
can  assure  Dr.  Kennedy  that  Canin's 
literary  career  is  in  need  of  no  boost.  I 
have  the  impression  that  Dr.  Kennedy 
reads  with  an  'unappreciative  eye'. 

-J.A.  FitzGerald  '43A 


Editor's  Note 

Nostra  culpa.  Sharp-eyed  readers  of 
our  Fall  issue  were  taken  aback  to  find 
Brad  Cannon,  '33,  using  "/"  instead  of 
"me"  after  the  preposition  "with  "in  a 
letter  to  the  editor  This  glaring  error 
occurred  in  a  parenthetical  statement 
that  we  added.  All  should  know  that 
we  know  that  Brad  Cannon  knows  the 
difference  between  me  and  I.  Or  should 
we  say  between  the  pronouns  me  and 
I— a  small  mountain  or  a  large  mole 
hill? 
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Elliot  Kieff  Named  First 
Albee  Professor 

Elliot  Kieff,  an  infectious  disease  spe- 
cialist whose  research  interest  is  the 
herpes  family  of  viruses,  has  been  named 
the  first  Harriet  Ryan  Albee  Professor 
of  Medicine  at  HMS. 

Formerly  Louis  Block  Professor  and 
chief  of  infectious  disease  at  the  Uni- 
versity of  Chicago,  Kieff  came  to  HMS 
in  1987.  He  is  director  of  the  infectious 
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Elliot  Kieff 

disease  division  at  Brigham  and  Wom- 
en's Hospital,  and  holds  a  joint  appoint- 
ment in  the  departments  of  medicine 
and  of  microbiology  and  molecular 
genetics  at  HMS.  Kieff  became  inter- 
ested in  viruses  while  a  medical  student 
at  Johns  Hopkins.  Since  then  he  has 
concentrated  on  herpes  simplex  and 
Epstein-Barr  (EBV).  He  continues  to 
explore  both  clinical  and  genetic  aspects 
of  these  and  other  viruses,  focusing  most 


recently  on  how  the  B-lymphocytes  are 
transformed  after  EBV  infection. 

The  Harriet  Ryan  Albee  professor- 
ship commemorates  a  leading  social 
reformer  of  late  19th-century  Boston. 
Having  begun  work  as  a  hairdresser  to 
wealthy  Beacon  Hill  customers,  Albee 
inspired  her  affluent  patrons  to  help 
her  found  a  home  for  tubercular  women. 
In  1857  their  donations  enabled  her  to 
open  the  Channing  Street  Home,  the 
first  of  its  kind.  For  almost  a  century, 
the  home  grew  in  both  size  and  reputa- 
tion. It  closed  its  doors  in  1958  when 
tuberculosis  ceased  to  pose  a  major 
health  threat  to  Boston. 

Much  of  the  endowment  from  the 
Channing  Home  went  towards  the  estab- 
lishment of  the  Channing  Laboratory 
for  research  on  the  etiology  and  epide- 
miology of  other  disease-causing  mi- 
crobes. A  portion  was  also  set  aside  for 
the  Harriet  Ryan  Albee  Fund,  which 
has  grown  to  the  point  where  it  can 
now  fund  a  professorship. 

According  to  Edward  Kass,  who 
recently  retired  after  nearly  25  years  as 
director  of  the  Channing  Laboratory: 
"Dr  Kieff 's  outstanding  work  in  under- 
standing the  genetics  and  the  nature  of 
host  response  to  Epstein-Barr  virus  is 
completely  within  the  spirit  of  Harriet 
Ryan  Albee's  original  intent."  D 

Minority  Faculty  Representation 

The  Association  of  Black  Faculty  and 
Administrators  at  Harvard  University, 
where  the  tenured  faculty  is  only  1.8 
percent  minority,  issued  a  report  last 
October  calling  for  a  university-wide 
increase,  to  10  percent  by  the  year  1990, 
in  minority  representation  on  the  fac- 
ulty and  administration.  The  medical 
school  has  had  a  better  record  on  minor- 
ity representation  in  both  the  student 
body  and  the  faculty  than  the  univer- 
sity average.  But  problems  remain. 

HMS  has  been  twice  as  successful 
in  attracting  minority  candidates  for 
admission  as  the  national  average  among 
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medical  schools,  and  its  minority  stu- 
dent recruitment  techniques  have  served 
as  a  mtxJel  for  other  schools.  But  despite 
aggressive  recruitment  efforts,  most 
minority  groups  are  still  under-repre- 
sented on  the  HM.S  faculty,  particu- 
larly at  the  higher  levels.  While  minor- 
ity individuals  constitute  7.3  percent  of 
the  total  faculty  at  HMS,  they  account 
for  only  5.6  percent  of  the  associate 
professors  and  5.0  percent  of  the  full 
professors. 

Clyde  Evans,  assistant  dean  for  fac- 
ulty affairs,  notes  that  the  school  has 
recently  redoubled  its  efforts  to  hold 
onto  the  minority  faculty  already  at 
HMS.  This  is  particularly  neces.sary,  he 
says,  given  the  many  factors  working 


against  minority  faculty  recruitment  to 
the  school. 

Nationally  the  numbers  of  qualified 
and  available  minority  faculty,  says 
Evans,  may  be  inflated  and  overly  opti- 
mistic for  Harvard.  These  statistics 
"count  all  prospective  faculty  at  or  just 
below  the  rank  you're  hoping  to  fill, 
even  though  its  very  rare  to  recruit 
someone  from  the  outside  into  a  higher 
position  at  Harvard."  He  points  also  to 
the  fact  that  "one  quarter  of  the  black 
faculty  listed  as  available  in  the  national 
pool  are  at  one  of  the  three  predomi- 
nantly black  medical  schools  in  this 
country,  and  may  be  wanting  to  stay 
there.  So  they're  not  really  available 
to  us." 


Evans  notes  also  that  whereas  HMS 
is  solely  responsible  for  student  admis- 
sion decisions,  the  burden  oi  faculty 
hiring  falls  separately  to  each  of  the 
approximately  60  departments  in  the 
medical  school  and  the  affiliated  hospi- 
tals. Though  the  medical  school  sets 
affirmative  action  guidelines  and  reviews 
documentation  of  the  hiring  process,  it 
can  only  consider  those  faculty  candi- 
dates brought  to  it  by  the  department 
committees.  In  this  way.  says  Evans, 
the  affirmative  action  goals  of  the  schtxil 
may  not  be  implemented  as  uniformly. 

Extreme  specialization  is  another 
factor  working  against  minority  faculty 
recruitment.  "If  a  department  decides 
it  wants  a  candidate  specializing  in  the 
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biomechanics  of  bone,  there  may  not 
be  many  or  any  minority  candidates 
that  can  even  apply." 

Amid  discouraging  talk  of  minority 
faculty  recruitment,  the  dean  recently 
announced  a  new  program  to  help  HMS 
advance  the  careers  of  minority  faculty 
already  here.  Beginning  this  academic 
year,  all  department  heads  are  now 
required  by  the  school  to  hold  an  annual 
meeting  with  all  minority  (and  female) 
junior  faculty  in  their  departments  to 
discuss  career  advancement. 

"The  idea,"  says  Evans,  "is  to  pro- 
vide an  official  opportunity  for  minor- 
ity faculty  to  take  stock  of  where  they 
are,  and  in  collaboration  with  depart- 
ment heads,  to  engage  in  career  analy- 
sis and  planning."  After  each  meeting, 
the  department  heads  are  then  required 
to  submit  a  report  to  the  dean. 

Evans  points  out  that  the  value  of 
maintaining  a  healthy  ratio  of  minority 
faculty  goes  far  beyond  the  need  to 
provide  good  role  models  for  minority 
students.  "My  deepest  feeling,"  he  says, 
"is  that  ethnic  and  racial  variety  enriches 
the  experience  for  all  of  us.  People  of 
other  races  or  ethnic  origins  bring  new 
perspectives  and  approaches  to  medi- 
cal problem-solving,  and  to  what  it 
means  to  be  a  doctor.  Without  them, 
everyone  is  impoverished."  D 


The  Class  of  1989  plans  to  leave 
more  than  memories  behind  at 
commencement.  As  a  class  gift, 
they  would  like  to  establish  an 
endowment  fund  to  aid  future 
HMS  students  in  purchasing  med- 
ical books.  The  fund  would  pro- 
vide a  small  stipend  for  medical 
books,  which  now  cost  an  aver- 
age of  $100  each.  It  will  benefit 
not  only  students  of  greatest  finan- 
cial need,  but  also  students  from 
middle-income  families,  accord- 
ing to  Rich  O'Donnell,  who  origi- 
nated the  idea  for  the  fund.  The 
director  of  financial  aid  will  choose 
recipients. 

Class  members  all  plan  to  con- 
tribute to  the  fund,  but  because 
they  need  at  least  $10,000  to  make 
it  an  endowment  fund,  they  are 
also  turning  to  alumni  for  help. 
For  more  information,  call  Rich 
O'Donnell  at  617/498-3680  or 
send  contributions  to  the  Harvard 
Medical  School  Class  of  '89  Gift 
Fund,  25  Shattuck  St.,  Boston  MA 
02115.  D 


A  Closer  Look 

The  public  television  series  "NO\A"  is 
taking  an  in-depth  look  at  the  medical 
education  of  six  HMS  students  in  its 
project  "Can  We  Make  a  Better  Doc- 
tor?" The  project,  now  in  its  second 
year,  will  follow  the  students  over  10 
years,  documenting  key  moments  in  their 
medical  training.  The  first  program. 


which  aired  December  13,  showed  the 
students  making  their  first  incisions  into 
the  cadaver,  and  talking  about  their 
medical  school  experience.  The  Boston 
Herald  called  the  program  "an  infor- 
mative, ambitious  series  that  should 
become  more  intriguing  as  the  years 
pass."  The  curriculum  changes  recently 
implemented  at  HMS  are  now  most 
decidedly  in  the  public  eye.  D 


The  six  HMS  students  whose  training  is  being  profiled  by  "NOVA."  Above:  David  Friedman. 
Tom  Tarter,  Jane  Liebschutz  and  Elliott  Bennett-Guerrero. 
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CAMPAIGN  REPORT 


Countway  Library 

The  Francis  A.  Countway  Library  is 
still  the  largest  university-centered  med- 
ical library  in  the  world,  its  collection 
second  only  to  the  National  Medical 
Library  in  Bethesda.  But  it  can  no 
longer  rest  easily  on  its  laurels.  Because 
of  lack  of  funds,  there  are  significant 
gaps  in  Countway 's  collections,  new 
acquisitions  are  lagging,  books  need 
preserving,  journals  are  waiting  to  be 
bound,  and  some  periodical  subscrip- 
tions have  been  dropped. 

One  goal  of  the  Campaign  for  the 
Third  Century  of  Harvard  Medicine  is 
to  raise  $3  million  to  bring  Countway 
up  to  speed  with  the  proliferation  of 
medical  information.  Efforts  are  now 
under  way  to  raise  funds  from  the  pre- 
clinical and  clinical  departments  and 
their  faculty,  many  of  whom  already 
have  given  generously  to  help  rebuild 
collections  in  their  fields  of  interest, 
according  to  Dorothy  Newell,  director 
of  major  gifts.  There  are  named  book 
fund  opportunities  to  support  the  acqui- 
sition and  preservation  of  printed  mate- 
rials, and  a  drive  for  $1.5  million  to 
endow  a  chair  in  librarian  medicine. 

If  Countway  had  more  money  for 
acquisitions,  says  Mary  Chatfield,  who 
has  been  acting  head  librarian  since 
July  1988,  they  would  purchase  more 
books  on  public  health,  community 
medicine,  and  health  care  delivery  in 
deprived  areas,  for  example.  "Although 
money  is  certainly  needed  for  preserva- 
tion of  archival  material,  we  need  to 
concentrate  mainly  on  keeping  up  with 
contemporary  material  and  today  s  tech- 
nology," she  says.  "Ninety  to  95  percent 
of  Countway "s  users  are  students  and 
practicing  physicians  who  have  a  vital 
interest  in  staying  up  to  date." 

In  the  late  1960s,  a  literature  search 
necessitated  that  a  reference  librarian 
send  research  questions  to  the  National 
Library  of  Medicine,  which  would  re- 
spond about  a  month  later  with  a  com- 
puterized bibliography.  Now  searches 
can  be  done  immediately  from  a  com- 


puter terminal  at  Countway  by  using 
one  of  seven  medical  literature  data 
bases. 

With  additional  funds,  Countway 
staff  could  bring  current  information  to 
more  people  by  purchasing  a  four- 


person  computer  work  station  and  a 
small  library  of  CD-ROMs.  CD-ROM 
data  bases  provide  access  to  vast 
amounts  of  data,  most  of  it  bibliographic 
or  reference,  without  the  costs  and  com- 
plications of  online  access.  Two  ver- 
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sions  of  MEDLINE  are  currently  being 
tested,  and  the  library  would  like  to 
purchase  other  CD-ROMS,  such  as  one 
dealing  with  AIDS  and  another  with 
cancer. 

Electronic  storage  and  retrieval  were 
barely  imaginable  in  1965  when  the  Bos- 
ton Medical  Library  and  Harvard  Med- 
ical Library  officially  merged  to  form 
the  Francis  A.  Countway  Library.  Bos- 
ton Medical  Library,  founded  in  1875 
as  a  private  physicians'  library  with  Oli- 
ver Wendell  Holmes  as  president,  com- 
bined its  245,643  volumes  with  the 
166,514  volumes  in  the  Harvard  Medi- 
cal Library  to  compose  a  vast  collec- 
tion of  medical  literature. 

The  HMS  Library  was  initiated  in 
1782  with  plans  to  become  "a  collec- 
tion more  perfect  than  any  in  America, 
as  soon  as  circumstances  will  permit." 
Sanda  Countway  (sister  of  Francis 
Countway),  Harold  Vanderbilt,  and  var- 
ious other  individuals  and  foundations 
provided  the  financial  "circumstances" 
necessary  to  build  Countway  Library. 
It  is  now  the  hope  of  all  concerned 
with  Countway  that  favorable  circum- 
stances will  continue  to  prevail  during 
the  current  capital  campaign.  D 
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PERFECTING  THE  WORLD:  THE 
LIFE  AND  TIMES  OF  DOCTOR 
THOMAS  HODGKIN.  by  Amalie  M. 
Kass  and  Edward  H.  Kass,  Harcourt 
Brace  Jovanovich.  Inc.,  1988 

by  Guillermo  C.  Sanchez 

Thomas  Hodgkin  was  born  in  1798  in 
Pentonville  near  London,  the  third  son 
of  John  Hodgkin,  a  calligrapher,  and 
Elizabeth  Rickman.  The  families  on 
both  sides  had  been  Quakers  for  sev- 
eral generations.  "Children  of  Light," 
they  called  themselves  initially,  and  "The 
Society  of  the  Friends  of  Truth."  The 
followers  and  successors  of  George  Fox 
later  accepted  the  term  Quaker,  which 
their  enemies  had  called  them  in  deri- 
sion because  they  bade  their  listeners 
to  tremble  at  the  word  of  God. 

Theirs  was  a  serious  group,  strict  in 
morals  and  habits,  simple  in  their  curi- 
ous dress,  and  interested  in  many  impor- 
tant causes,  including  the  avoidance  of 
war,  the  liberation  of  slaves,  and  the 
freedom  and  dignity  of  oppressed  pet> 
pies.  All  their  strongly  held  beliefs  were 
important  guides  throughout  the  life  of 
Thomas  Hodgkin. 

Amalie  and  Edward  Kass  have  writ- 
ten an  extraordinarily  scholarly  life  of 
Hodgkin,  after  careful  study  of  much 
archival  material  in  England  and  this 


country.  Not  only  do  they  cover  his  life 
in  detail,  but  there  are  extended  descrip- 
tions of  topics  relevant  to  it.  The  Quak- 
ers and  their  history  and  travails  occupy 
many  pages. 

Some  readers  might  have  preferred 
a  wider  brush  and  possibly  more  empha- 
sis on  the  England  in  which  HcxJgkin 
lived.  The  history  of  apothecaries  is 
extensively  described  and  the  anti- 
slavery  movement  discussed  in  depth. 
Those  interested  in  historical  overviews 
of  the  political  development  of  medical 
institutions,  however,  will  find  much  to 
intrigue  them  in  the  narrative  about 
Hodgkin's  relations  to  Guy's  and  Thorn- 
ass  hospitals.  The  medical  reader  will 
also  find  a  scholarly  analysis  of  Htxlg- 
kin's  contributions  to  pathology:  and 
those  who  care  about  curricular  prt>b- 
lems  will  find  in  Hcxigkins  writings  much 
that  is  still  relevant. 

Small  of  stature  like  his  father— he 
apparently  called  himself  a  "homun- 
culus"  in  a  letter  to  his  banher— Thomas 
Hodgkin  was  extraordinarily  hard  work- 
ing, earnest  and  humorless.  He  had  "a 
stiffness  in  his  manners,  which  nettles 
us  sometimes,  in  spite  of  our  admira- 
ti(.)n,"  according  to  family  friends  who 
knew  him  in  his  student  days.  He  him- 
self recognized  this  problem:  when  refer- 
ring to  his  priMonged  celibacy,  he  ad- 
mitted that  "this  must  tv  lAving  to  some- 
thing defective  or  repulsive  in  myself." 
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Since  there  were  no  Quaker  schools 
accessible  to  the  Hodgkin  family,  the 
parents  decided  to  bring  up  their  sons 
with  the  help  of  tutors  of  composition, 
mathematics,  Greek  and  penmanship. 
Early  on  Thomas  showed  an  interest  in 
science,  although  this  was  not  formally 
taught,  and  he  particularly  liked  to 
experiment  with  an  electrical  machine. 
Like  many  other  important  Quakers 
before  him,  Thomas  was  encouraged 
to  find  a  career  as  an  apothecary,  and 
only  later  did  he  turn  to  medicine. 

Until  the  middle  of  the  19  th  cen- 
tury, only  Anglicans  could  receive  a 
degree  from  Oxford  or  Cambridge,  since 
graduation  required  an  oath  of  loyalty 
that  other  religious  groups  were  unwill- 
ing or  unable  to  swear.  For  this  reason, 
young  Thomas  went  to  Edinburgh  for 
his  medical  studies,  after  a  lively  year 
in  Paris  during  which  he  made  disas- 
trous real  estate  investments  that  he 
continued  to  pursue  for  many  years.  A 
substantial  inheritance  from  a  relative 
allowed  him  some  latitude  in  his  stud- 
ies and  travels,  but  throughout  his  life 
he  was  frugal,  never  given  to  extrav- 
agance. 

To  earn  a  degree  from  Edinburgh 
he  had  to  complete  a  dissertation,  "De 
Absorbendi  Functione,"  a  study  of  diges- 
tion and  absorption,  which  was  well 
received.  He  subsequently  returned  to 
the  Continent  and  to  Paris  in  particu- 
lar, to  travel  with  a  wealthy  patient, 
Abraham  Montefiore.  The  relationship 
with  the  patient  and  his  wife  was  not  a 
happy  one,  and  he  was  dismissed.  But 
for  the  rest  of  his  life  he  maintained  an 
intimate  friendship  with  the  patient's 
older  brother,  Moses,  accompanying  him 
on  many  of  his  journeys. 

After  nearly  two  years  of  travel, 
Hodgkin  returned  to  London  to  engage 
in  his  full-time  medical  career.  He  was 
then  27.  Guy's  Hospital  had  split  from 
St.  Thomas's  to  form  a  new  medical 
school,  with  which  Hodgkin  was  con- 
nected for  several  years.  The  most  pow- 
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erf ul  person  at  Guy's  was  the  treasurer, 
Benjamin  Harrison,  with  whom  Hodgkin 
later  developed  an  increasingly  pugna- 
cious relationship.  But  in  the  early  years, 
he  was  allowed  to  become  "Inspector 
of  the  Dead  and  Curator  of  the  Muse- 
um." In  this  capacity  he  made  several 
of  his  most  important  contributions 
including,  in  1832,  "On  Some  Morbid 
Appearances  of  the  Absorbent  Glands 
and  Spleen,"  the  classic  description  of 
what  was  subsequently  named  Hodg- 
kin's  disease. 

He  wrote  an  important  essay  on 
medical  education  regarding  curricular 
changes,  studied  cholera,  and  described 
agonal  ulcers.  His  admirers  considered 
him  one  of  the  "three  great  men  of 
Guy's,"  the  other  two  being  Richard 
Bright  and  Thomas  Addison.  Although 
highly  regarded  in  the  profession,  he 
was  not  a  popular  lecturer  and  further- 
more disliked  private  practice,  express- 
ing a  "paralyzing  horror  of  prescribing 
for  filthy  lucre." 

While  pursuing  his  medical  activi- 
ties, he  continued  to  be  intensely  in- 
volved in  philanthropic  causes,  espe- 
cially the  protection  of  slaves  and 
American  Indians  and  other  downtrod- 
den peoples.  His  active  membership  in 
the  Aborigines  Protection  Society  did 
not  endear  him  to  many  important  mem- 
bers of  the  Establishment  at  Guy's,  espe- 
cially given  the  motto  of  the  organiza- 
tion, "Ab  Uno  Sanguine"  (For  One 
Blood),  a  statement  that  could  not  but 
offend  those  actively  interested  in  the 
pursuit  of  the  empire.  He  objected  to 
the  activities  of  the  Hudson  Bay  Com- 
pany of  which  Benjamin  Harrison  was 
a  director,  and  this  may  have  been  the 
single  most  important  reason  for  his 
subsequent  professional  calamities. 

Harrison  was  quoted  as  saying:  "The 
Treasurer  would  have  no  officer  of  the 
hospital  who  drove  about  with  a  North 
American  Indian."  In  1837  when  a  post 
for  assistant  physician  opened,  Hodgkin 
fully  expected  to  be  promoted,  but 
unfortunately  he  had  alienated  the  men 
who  were  to  make  the  final  decision, 
Harrison  in  particular.  After  stormy  dis- 
cussions and  correspondence,  and  when 
a  colleague  was  promoted  in  his  stead, 
Hodgkin  resigned  totally  from  Guy's  in 
1837. 

He  then  devoted  all  his  attention  to 
his  work  at  Thomas's.  Here  again  he 
met  another  serious  disappointment 
when  he  was  dismissed  from  his  aca- 
demic position  in  1843.  In  periods  of 
great  stress— and  there  were  many  for 
him— Thomas  Hodgkin  appeared  to 
have  had  epileptic  seizures,  a  condition 
that  prevailed  among  other  members  of 
his  family. 


An  indefatigable  champion  of  causes 
he  believed  in,  Hodgkin  was  active  in 
establishing  the  University  of  London, 
an  institution  that  could  grant  degrees 
to  those  excluded  by  Oxford  and  Cam- 
bridge. It  was  suggested  that  he  would 
be  an  obvious  candidate  for  a  chair  in 
its  University  College  Hospital,  but  pre- 
ferring not  to  suffer  a  further  disap- 
pointment, he  did  not  apply  for  the 
professorship. 

He  was  important  in  founding  a  psy- 
chiatric hospital  for  Quakers  in  Lon- 
don and  in  1840  was  a  defense  witness 
for  Edward  Oxford,  who  was  accused 
of  attempting  to  murder  Queen  Victo- 
ria and  her  husband.  The  defense  tried 
to  prove  that  the  accused  was  "morally 
insane."  This  was  several  years  before 
the  establishment  of  the  McNaughton 
Rule,  which  to  the  present  has  defined 
the  exact  parameters  of  an  acceptable 
verdict,  "Not  guilty  for  reason  of  in- 
sanity." 

In  spite  of  his  many  setbacks, 
Hodgkin  acquired  a  national  and  inter- 
national reputation.  He  was  a  member 
of  innumerable  societies  including  the 
Massachusetts  Medical  Society  and  the 
Philadelphia  Academy  of  Natural  Sci- 
ences. In  his  domestic  affairs,  Thomas 
Hodgkin  also  suffered  many  reverses. 
A  lifelong  attachment  to  his  cousin, 
Sarah  Godlee,  never  led  to  marriage 
because  of  the  then  Quaker  prohibition 
of  marriage  between  cousins.  He  hesi- 
tated to  marry  Sarah  Bowditch,  the 
widow  of  a  friend,  and  late  in  life  finally 
married  a  third  Sarah,  Sarah  Scaife, 
also  a  widow  with  children,  to  whom 
he  became  very  devoted  and  for  whom 
he  served  a  crucial  role. 

While  his  work  against  slavery  and 
for  the  colonization  of  Africa  by  free- 
men was  perhaps  his  single  greatest 
interest,  he  also  became  a  champion  of 
the  Jews  in  North  Africa  and  the  Near 
East.  He  made  several  trips  with  his 
friend  and  patron  Moses  Montefiore, 
while  this  eminent  gentleman  mediated 
to  improve  the  conditions  to  which  the 
Jews  had  been  subjected  in  those  areas. 

While  in  Jaffa,  Hodgkin  became 
fatally  ill,  possibly  from  cholera,  died 
and  was  buried  there.  His  brother,  John, 
chose  as  his  epitaph  the  Latin  inscrip- 
tion "Humani  ruhil  a  se  alienum  putabat," 
which  Hodgkin  had  used  in  his  thesis 
dedicated  to  von  Humboldt:  "Nothing 
of  humanity  was  foreign  to  him."       D 


Guillermo  C.  Sanchez  '49  practices  inter- 
nal medicine  at  the  Massachusetts  Gen- 
eral Hospital.  He  is  also  an  editorial 
board  member  of  the  Harvard  Medical 
Alumni  Bulletin. 
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by  Arthur  J.  Barsky 

eople  are  swimming  down  pool 
lanes,  cycling  along  park  paths 
and  country  roads,  running  on 
beaches  and  back  avenues.  The 
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For  many,  the  highest 

purpose  of  human 

activity  is  not  to  purify 

the  soul,  but  to  purify 

the  body. 


streets  are  alive  with  the  sound  of  pound- 
ing sneakers,  with  the  grunts  of  weight 
training,  and  the  hard- rock  music  of 
aerobics  classes.  Strength,  endurance 
and  fitness  have  become  even  closer  to 
godliness  than  cleanliness.  Health  clubs 
are  cathedrals  built  to  sanctify  the  body; 
weight  rooms  and  tracks  have  become 
our  temples;  athletic  paraphernalia  are 
our  liturgical  articles. 

The  exercise  boom  is  widespread. 
While  reliable  data  are  difficult  to 
obtain,  there  appear  to  be  between  31 
and  43  million  serious  joggers  in  the 
U.S.,  up  from  12  million  in  1976.  Two 
hundred  thirty-three  individuals  entered 
the  New  York  City  marathon  in  1971; 
ten  years  later,  there  were  25 ,000  appli- 
cants for  16,000  places.  More  than  26 
million  people  say  they  swim  regularly, 
and  an  estimated  24  million,  mostly 
women,  regularly  participate  in  aero- 
bics classes.  The  fitness  movement  is 
especially  striking  among  college  wo- 
men, who  have  shown  new  interest  in 
vigorous  and  even  violent  sports  such 
as  weightlif  ting  and  rugby. 

The  urge  to  be  fit  is  also  an  eco- 
nomic juggernaut.  The  sporting  goods 
industry  is  S12.3  billion  strong,  and  its 
recent  performance  has  been  astonish- 
ing. Sales  of  exercise  equipment  in- 
creased 700  percent  in  the  last  decade. 
Athletic  shoes  alone  are  a  S2.5  to  S4 
billion  market,  and  although  many  peo- 
ple wear  them  around  the  house  rather 
than  on  the  track,  the  very  ubiquity  of 
sweats  and  jogging  shoes  shows  just 
how  fashionable  exercise  has  become. 

The  fitness  boom  also  fuels  a  lucra- 
tive market  in  exercise  books,  records 
and  videotapes.  Jane  Fonda's  Workout 
Book,  for  example,  has  sold  1.25  mil- 
lion copies  and  was  number  one  on  the 
best-seller  list  for  a  yean  The  latest 
status  symbol  is  the  home  gym:  increas- 
ing numbers  of  homeowners  are  invest- 
ing tens  of  thousands  of  dollars  to  set 
up  "fitness  centers"  in  their  own  base- 
ments, complete  with  racks  of  dumb- 
bells, arm-curling  machines  and  sta- 
tionary bicycles.  Sears,  Roebuck  had 
one  simple  rowing  machine  in  its  cata- 
logs of  the  1920s,  and  now  devotes  31 
pages  to  fitness  equipment. 

How  can  we  understand  our  rising 
fascination  with  physical  conditioning? 
What  personal  and  cultural  meanings 
does  it  signify?  And  where  will  the  exer- 
cise boom  lead? 

Several  factors  seem  to  be  at  work 
here.  First,  our  fascination  with  physi- 
cal conditioning  has  been  fueled  by  a 
growing  fixation  upon  the  body  as  an 
object  of  great  concern  and  lavish  atten- 
tion. In  addition,  we  have  become  en- 
thralled with  exercise  because  it  seems 


to  be  a  means  of  controlling  our  health 
and  of  fortifying  ourselves  against  a 
rising  tide  of  environmental  health  haz- 
ards. As  a  result,  conditioning  and  fit- 
ness have  come  to  signify  far  more  than 
cardiovascular  capacity  and  skeletal 
muscle  tone.  The  act  of  exercising  is 
felt  to  signify  self-discipline  and  self- 
control,  to  forge  character  and  be  a 
means  of  personal  and  spiritual  reform. 
Attaining  a  state  of  peak  physical  con- 
ditioning is  thought  tantamount  to  free- 
dom from  disease,  longevity  and  moral 
virtue. 

Because  health  has  become  synon- 
ymous with  overall  well  being,  it  has 
become  an  end  in  itself —a  paramount 
aim  in  life.  Good  health  is  no  longer 
valued  only  because  it  is  a  means  to 
other  fundamental  personal  goals,  such 
as  professional  accomplishment  or  rais- 
ing a  family.  Rather,  it  substitutes  for 
them.  The  quest  for  the  healthy  life- 
style, our  pursuit  of  physical  fitness, 
and  our  dieting  all  embody  this  view  of 
health  as  an  end  in  itself,  an  overarching 
priority  of  life,  as  a  "supervalue"  or 
"pan-value"  as  Robert  Crawford  has 
termed  it. 

Living  a  meaningful  life  has  thus 
been  reduced  to  a  health  problem. 
Health  has  become  an  imperative  which, 
like  a  religious  or  moral  code,  dictates 
specific  norms  of  conduct.  We  use 
health  norms  to  judge  how  people  should 
behave  and  how  life  should  be  lived; 
how  we  spend  our  income,  what  we 
read,  how  we  sleep  and  work  and  play, 
what  we  eat  and  drink.  As  people  in 
past  epochs  sought  to  lead  a  religious 
life,  we  now  seek  to  lead  a  healthy  life. 
We've  replaced  the  religious  quest  for 
the  salvation  of  our  souls  with  the  sec- 
ular quest  for  the  salvation  of  our  bod- 
ies. Attaining  a  state  of  wellness  is  like 
attaining  a  state  of  grace.  For  many, 
the  highest  purpose  of  human  activity 
is  not  to  purify  the  soul,  but  to  purify 
the  body,  and  optimal  physical  health 
is  now  the  object  of  conscious,  sus- 
tained and  deliberate  endeavor. 


Although  the  promise  of  optimal 
health  is  a  major  motivation  behind 
our  new-found  devotion  to  exercise,  con- 
ditioning is  also  pursued  passionately 
because  it  seems  to  offer  us  a  way  of 
remodeling  our  bodies.  Through  exer- 
cise, diet  and  cosmetic  surgery,  we  think 
it  possible  to  transmute  our  physical 
appearance  into  the  ideal  physiognomy 
and  physique.  "Looking  good"  is  indeed 
the  adage  of  the  1980s.  Americans  are 
preoccupied  with  improving  and  trans- 
forming and  perfecting  the  body,  pump- 
ing it  up  and  slimming  it  down,  trimming 
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it  off  and  shaping  it  up,  preening  it  and 
caring  for  it. 

Thus  we  have  a  popular  movie,  Per- 
fect,  whose  central  character  dedicates 
herself  to  developing  a  perfect  body.  In 
what  other  era  could  a  43-year-old  man, 
Remar  Sutton,  leave  everything  and 
move  to  the  Bahamas  for  one  year,  with 
the  sole  purpose  of  transforming  his 
body  from  a  flabby  200  pounds  into 
that  of  a  muscle-man?  His  successful 
transformation  through  biking,  jogging 
and  btxiy-building  attracted  a  wide  audi- 
ence via  newspaper  columns  and  a 
book,  and  culminated  in  the  sale  of 
movie  rights. 

Skinny,  135-pound  weaklings  really 
do  walk  into  health  clubs  and  tell  train- 
ers, "I  want  to  get  big."  The  Nautilus 
machine  is  a  tool  for  sculpting  the  body. 
The  tanned,  trim,  taut  and  toned  body 
is  a  precious  object  d'art,  a  master- 
piece that  we  create  ourselves.  The  body 
is  then  treasured,  meticulously  inspected, 
and  painstakingly  maintained  in  peak 
condition,  like  a  teenagers  motorcycle. 
And  like  the  swaggering  adolescent  with 
his  bike,  we  flaunt  our  bodies,  showing 
off  what  we  have  so  laboriously  created. 

Our  pursuit  of  a  youthful,  beautiful 
and  glamorous  body  fuels  an  enormous 
cosmetics  industry,  a  stampede  on  plas- 
tic surgeons'  offices,  and  a  mass  con- 
vergence on  the  weight  rooms  and 
whirlpool  baths  of  vacation  resorts  and 
health  clubs  devoted  entirely  to  the  care 
and  worship  of  the  body  Cosmetic  sur- 
gery in  particular  is  an  invitation  to 
design  a  new  body,  to  "create  a  new 
you."  A  32-year-old  psychologist  told 
Time  magazine  how  he  regarded  cos- 
metic surgery:  "\  see  it  as  a  little  invest- 
ment in  health,  like  owning  an  electric 
toothbrush." 

Surgery  is  portrayed  by  doctors  and 
patients  alike  as  an  active  and  adaptive 
way  of  coping  with  the  aging  process 
and  with  life's  problems— a  way  to  get 
over  a  divorce  or  the  death  of  someone 
important.  Move  an  eyebrow  up  a  bit, 
put  a  cleft  in  your  chin,  smooth  away 
those  crow's  feet.  Advertisements  sug- 
gest a  smidgen  of  "same-day  surgery" 
to  extinguish  an  offending  blemish,  as 
if  it  were  as  easy  as  erasing  a  mustache 
that  had  been  penciled  over  a  photo- 
graph of  a  beautiful  mkhIcI. 


There  is  an  inchoate  belief  afcmt  that 
mankind  has  at  liMig  last  acquired 
the  capai^ilily  of  ensuring  gotxl  health. 
With  the  "healthy  lifeslylc"  and  nuxl- 
ern  biomedical  leehnologv,  we  feel  we 
have  the  power  to  cimirol  our  bii>logi- 
eal  (.testiny,  {o  avoiil  tlisease  anil  remain 
healthy  alnK-)st  iiulefinitelv.  Aiui  remi- 


lar,  strenuous  exercise   is  a  central 
commandment. 

More  than  a  third  of  the  respon- 
dents to  a  Psychology  Today  national 
survey  are  firmly  convinced  that  what 
they  do  to  stay  healthy  really  counts. 
The  ideology  is  revealed,  for  instance, 
in  the  doctrine  of  holistic  health  and  in 
the  testimonials  of  those  who  believe 
that  a  strong  will  to  live  has  saved  them 
from  a  fatal  disease.  In  Anatomy  of  an 
Illness  as  Perceived  by  the  Patient,  which 
topped  best-seller  lists  for  a  year,  Nor- 
man Cousins  reports  curing  him.self  of 
a  severe  disorder  by  adopting  a  healthy 
mental  outlook,  cultivating  his  sense  of 
humor  and  prescribing  vitamin  C  for 
himself. 


Physical  conditioning,  along  with 
prudent  nutrition,  self-care,  and 
a  positive  mental  attitude  are  thought 
to  prevent  illness,  prolong  life  and  even 
retard  the  aging  process.  Good  health 
is  not  a  gift,  not  mere  good  luck,  not 
the  product  of  heredity  or  regular  every- 
day activities.  Rather,  it  is  the  result  of 
conscious,  goal-directed  behavior.  Will- 
power, resolve  and  unwavering  dedica- 
tion to  the  goal  of  fitness  are  necessary. 

Professor  Robert  Crawford's  research 
interviews  have  revealed  that  when  peo- 
ple talk  of  threats  to  their  health,  their 
understanding  of  health  and  prescrip- 
tions for  maintaining  health,  they  speak 
in  terms  of  self-discipline,  self-control 
and  willpower.  Health  maintenance  is 
thought  to  be  a  matter  of  forcing  our- 
selves to  do  things  that  are  good  for  us 
and  of  abstaining  from,  and  denying 
our  natural  proclivities  toward,  danger- 
ous habits.  Shut  off  the  television  and 
do  some  sit-ups,  reduce  stress,  throw 
away  those  cigarettes.  With  persever- 
ance and  a  strict  regimen  of  restraint 
and  denial,  optimal  health  can  be  at- 
tained and  preserved  indefinitely. 

These  themes  of  self-discipline  and 
self-control  are  apparent  in  our  atti- 
tudes toward  weight.  Obesity  is  seen  as 
evidence  of  poor  self-control.  It  sug- 
gests that  you  are  self-indulgent,  impul- 
sive and  lazy.  Thinness,  on  the  other 
hand,  is  an  unmistakable  sign  thai  vou 
have  willpower,  as  Crawford  has  writ- 
ten. Dieting  is  seen  as  a  form  of  self- 
tiiscipiine,  a  healthy  assertion  of  self- 
mastery. 

It  is  but  one  step  from  these  norms, 
these  imperatives,  [o  fiml  that  "heailhy 
habits"  and  the  "heaiiliv  lifestyle"  are 
consideretl  iiUMal  ;uk1  \irluous.  stan- 
dartis  lor  judging  character  and  jier- 
sonal  worth.  Antl  if  lieallh-proinoting 
Ivhavior  is  moral,  then  illness  may  be 
the  result   of  moral   failure  or  lapse. 
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The  threats  come  in 


every  imaginable  form, 
from  casual  sex  to 


microwave  radiation, 


from  airplane  crashes 
to  mercury-tainted  fish. 


Failing  to  live  the  healthy  lifestyle  con- 
notes neglect,  sloth  and  lack  of  self- 
respect.  If  we  fail  to  revere  our  bodies, 
then  we  deserve  censure.  If  being  healthy 
is  virtuous,  then  being  ill  means  being 
guilty 

For  example,  a  perfectly  healthy 
medical  outpatient  noted,  "I'm  really 
kind  of  angry  at  myself  for  not  getting 
more  exercise— it's  almost  like  a  weak- 
ness that  I  can't  make  myself  do  it.  And 
I  know  it's  good  for  you.  Maybe  I'm 
just  somebody  lazy,  somebody  without 
willpower." 


In  conditioning  and  fitness  we  also 
seek  protection  against  a  world  that 
seems  daily  to  grow  more  perilous  and 
threatening.  With  physical  condition- 
ing we  hope  to  fortify  ourselves  against 
an  increasingly  menacing  environment, 
one  filled  with  danger  and  jammed  with 
health  hazards.  Daily  life  is  a  mine  field 
through  which  we  must  thread  our  way. 
We  are  in  danger  of  being  struck  by  a 
drunk  driver  or  murdered  with  a  hand- 
gun; there  are  poisoned  Halloween  can- 
dies and  Tylenol  capsules  laced  with 
cyanide;  we  read  about  ticks  with  Lyme 
disease,  mosquitoes  with  AIDS,  and 
"killer  bees." 

The  threats  come  in  every  imagin- 
able form,  from  casual  sex  to  micro- 
wave radiation,  from  airplane  crashes 
to  mercury-tainted  fish.  Nothing  in  the 
environment  can  be  trusted,  no  matter 
how  familiar  or  innocuous  it  seems. 
Our  houses  have  radon  gas  in  the  base- 
ment, formaldehyde  fumes  leaking  out 
from  behind  lead-painted  living  room 
walls,  and  asbestos  fibers  raining  down 
from  the  ceiling.  And  of  course  our 
hearts  feel  like  time  bombs  in  our  chests, 
armed  with  saturated  fats,  ticking  off 
the  moments  to  a  heart  attack. 

Confronted  with  a  hazardous  world, 
we  try  to  assert  control  in  the  one  sphere 
of  influence  that  remains  to  us— our 
bodies  and  our  personal  habits.  As  one 
respondent  to  the  Psychology  Today  sur- 
vey put  it:  "Health  is  the  only  thing  left 
in  my  life  that  I  can  control." 

People  do  whatever  they  can  as  indi- 
viduals to  feel  stronger  and  more  im- 
mune, to  maximize  their  chances  of 
survival,  to  make  their  personal  world 
seem  safer.  So  we  head  for  the  base- 
ment to  work  out,  install  a  water  puri- 
fier on  the  kitchen  faucet,  stock  up  on 
self-care  manuals  and  the  latest  edition 
of  the  Physician's  Desk  Reference,  and 
check  to  see  that  everything  in  the  med- 
icine cabinet  came  with  tamper-proof 
seals. 

The  fascination  with  survival  can 
be  seen  in  our  flirtations  with  mortality 


through  marathon  running  and  other 
extreme  forms  of  exercise.  As  Irving 
Zola  has  noted,  the  marathon  is  an 
unusual  sport  in  that  for  most  entrants 
the  point  is  not  to  win  but  merely  to 
endure  and  to  finish.  The  object  of  the 
race  is  to  survive  it.  Even  the  losers  in 
marathons  are  heroes,  as  epitomized 
by  the  young  woman  who  received  a 
standing  ovation  as  she  crawled  to  the 
finish  line  in  the  1984  Olympics. 

In  triathlons  and  "iron  man"  con- 
tests, the  object  is  also  to  simply  sur- 
vive the  rigors  of  the  event.  The  Western 
States  Endurance  Run,  for  example, 
extends  over  100  miles  of  wild  and  rough 
terrain;  the  course  climbs  17,000  feet, 
through  temperatures  that  range  from 
freezing  to  100  degrees.  Runners  must 
contend  with  snow,  mud  and  rattle- 
snakes. Ultrasport  magazine  notes,  "The 
race  has  a  fine  tradition:  No  one  has 
died."  Outside  magazine  describes  it  as 
"the  hardest,  sickest,  ultra-endurance 
event  of  them  all  ...  a  day  of  living 
death." 

Faced  with  a  world  whose  dangers 
seem  out  of  control,  we  each  retreat  to 
shore  up  our  own  physical  integrity,  to 
attempt  to  ensure  survival  by  building 
resistance  and  stretching  endurance. 
Powerless  to  stem  the  seepage  of  toxic 
wastes  into  our  drinking  water,  unable 
to  avoid  carcinogens  in  our  vegetables, 
at  the  mercy  of  some  psychopath  who 
would  assault  us  on  the  street,  we  check 
our  blood  pressure,  fortify  our  diet  and 
carry  weights  with  us  as  we  jog. 


Physical  conditioning  and  fitness 
have  come  to  signify  far  more  than 
cardiac  capacity  and  respiratory  func- 
tion: they  symbolize  strength  of  char- 
acter and  personal  reform.  Rowing 
machines  and  exercise  bicycles  wUl  build 
up  self-esteem  and  self-confidence  as 
much  as  our  biceps  and  quadriceps. 
Beyond  any  health  benefits,  we  seem  to 
be  saying,  conditioning  is  a  way  to  purify 
the  soul  and  become  a  nobler  person. 

Running  has  been  extensively  pro- 
moted on  this  basis,  and  its  history  has 
been  elegantly  reviewed  by  Muriel 
Gillick,  MD.  In  the  1960s  droves  of 
middle-aged,  overweight  and  sedentary 
men  began  running  for  their  lives,  and 
converts  offered  testimonials  to  their 
"rebirth"  and  "salvation"  through  run- 
ning. The  early  pioneers  of  the  running 
movement  claimed  powers  of  spiritual, 
moral  and  personal  reform.  Two  such 
spiritual  founders  were  George  A. 
Sheehan  and  James  F.  Fixx.  Sheehan, 
for  instance,  was  a  New  Jersey  physi- 
cian who  began  running  at  the  age  of 
44  and  became  a  sort  of  prophet.  In 
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running  he  discovered  an  unlimited 
potential  for  "self-betterment"':  for  him 
it  solved  a  personal  life  crisis  and  then 
became  a  source  of  deep  personal 
meaning. 

Following  the  testimonials  of  the 
1960s,  running  was  widely  touted  in 
the  197()s  for  benefits  far  beyond  the 
medical.  Whereas  initially  most  joggers 
were  men  with  heart  disease  who  sought 
improved  cardiovascular  conditioning, 
women  and  healthy  young  men  now 
were  running  too.  It  was  said  to  pro- 
duce a  keener  competitive  edge  on  the 
job,  improve  one's  sex  life  and  aid  in 
the  discovery  of  one's  fullest  spiritual 
and  intellectual  potential.  Some  even 
looked  to  running  for  immortality  and 
immunity  fmm  aging,  believing  that  "the 
race  will  continue  as  long  as  we  run  it." 
They  voiced  the  belief  that  they  would 
never  die  of  a  heart  attack  as  long  as 
they  could  run  a  marathon. 

This  view  of  athletic  conditioning  is 
easier  to  understand  when  we  look  back 
at  Victorian  England,  where  athletics 
also  became  a  moral  and  ethical  imper- 
ative, and  fitness  took  on  a  larger  cul- 
tural meaning,  as  has  been  pointed  out 
by  Bruce  Haley  in  The  Healthy  Body 
and  Victorian  Culture.  Between  1850 
and  1880,  athletics  became  a  national 
mania  in  England.  Many  of  the  sports 
that  we  pursue  tcKlay  (like  soccer,  hockey, 
golf,  tennis  and  badminton)  first  became 
popular  then.  Matches  between  univer- 
sity teams  first  began  attracting  spec- 
tators, records  began  to  be  kept,  formal 
track-and-field  competitions  began.  And, 
much  as  today,  athletics  became  big 
business:  newspapers  and  magazines  fol- 
lowed sports  closely,  and  athletic-cloth- 
ing manufacturers  sprang  up. 

Underlying  this  sports  mania  was 
the  Victorian  spirit  of  self-improvement. 
This  was  the  age  of  training  and  the 
beginning  of  calisthenics.  Sports  were 
seen  as  a  means  of  achieving  health 
and  forging  moral  development.  The 
Victorians  turned  athletics  from  play 
into  work  by  investing  it  with  higher 
purpose  and  meaning.  In  confronting 
extreme  physical  demands,  pitting  t)ne's 
strength  and  endurance  against  chal- 
lenges and  obstacles,  one  gained  self- 
knowledge  and  self-reliance,  built  cour- 
age and  fortitude,  and  forged  one's  char- 
acter. The  success  of  l^nglish  teams  in 
international  sporting  events  came  to 
be  equaled  with  British  military  prow- 
ess. "The  battle  o{  Waterloo  was  won 
on  the  playing  fields  o{  Eton"  was  a 
sentiment  heartily  endorsed. 

In  our  own  era,  we  are  witnessing  a 
similar  apotheosis  of  physical  fitness: 
the  jogging  path  is  mw  a  road  to  invin- 
cibility, immortality  ami  ciMitn>l  over 


our  medical  destiny.  Behind  our  devo- 
tion to  fitness  lies  a  new  ideology  that 
good  health  it.self,  now  termed  "well- 
ness," signifies  almost  everything  good 
and  desirable  in  life.  It  is  summed  up  in 
the  cheery  contemporary  bywords, 
"When  you  have  your  health,  you  have 
everything." 


Physical  fitness  is  a  worthy  goal  as 
long  as  we  exercise  for  the  plea- 
sure inherent  in  it,  to  improve  cardio- 
vascular tone  and  control  weight,  to 
lower  the  statistical  risk  of  falling  prey 
to  certain  diseases,  even  to  raise  our 
spirits  and  to  feel  more  alive.  But  we 
will  ultimately  be  disillusioned  and  dis- 
appointed if  we  exercise  in  order  to 
become  more  satisfied  with  our  careers, 
to  become  more  optimistic  and  popu- 
lar, to  become  better  people.  We  must 
be  careful  not  to  expect  too  much  from 
physical  conditioning,  because  in  real- 
ity we  cannot  control  our  biological 
destiny  with  weight-training  equipment. 
We  cannot  remake  the  human  body,  no 
matter  how  taut  our  pectorals  or  how 
many  face  lifts  we  undergo.  Aerobics 
classes  won't  subdue  a  sense  of  corpo- 
real vulnerability  or  environmental 
threat. 

To  deal  with  these  underlying  inse- 
curities, we  would  be  wise  to  redress 
our  unhealthy  level  of  attention  to  per- 
sonal rather  than  societal  well  being.  If 
we  worked  harder  to  nurture  commu- 
nity projects  and  neighborhood  activi- 
ties, philanthropic  efforts,  and  our 
extended  families,  we  might  find  our- 
selves less  frightened  by  the  specters  of 
illness,  disability  and  old  age,  less  pre- 
occupied with  individual  survival.  It  is 
societal  institutions  such  as  these  that 
support  us  when  our  health  fails  and 
buffer  us  against  illness  and  disability. 

Good  health  is  not  really  an  end  in 
itself,  but  rather  a  means  Xo  other  ends. 
GckkI  health  allows  us  to  enjoy  cnir 
families,  participate  in  community  and 
neighborhcKxI.  live  long  enough  to  know 
our  grantlchiklren.  It  allows  us  to  find 
personal  fulfillment,  to  enjoy  our  sexu- 
ality, to  be  creative  and  protluctive  at 
work.  But  it  ckies  not  confer  these  things 
upon  us;  it  permits  us  {o  seek  a  ful- 
filletl  and  complete  life,  hul  it  tloes  not 
substitute  for  one.  D 

Arthur  J.  Barsky.  MD  is  associate  pro- 
fessor of  psychiatry  at  H.\fS  and  direc- 
tor of  the  MiiH  primary  care  psychiatry 
unit.  His  thesis  on  the  /itrwss  hooni  is 
further  developiil  in  his  recent Iv  puh- 
lished  hook.  Worried  Sick:  Our  IVou- 
bled  Quest  For  Wellnesji,  (Little.  Bmwn. 
/'Asw.y 
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PEAK    EXPERIENCES 


Tips  From 

an  Aging 

Mountaineer 


by  Ben  Eiseman 


"Lift  up  thine  eyes  unto  the  hills  for 
thence  comes  thy  salvation." 

—Psalm  cxxi 


The  most  recent  health  fads  are 
exercise  and  cholesterol.  Not 
long  ago  it  was  rare  earths. 
Aluminum  was  bad  for  you  and 
manganese  (or  was  it  magnesium?)  was 
good.  When  I  was  a  boy,  the  calcium  in 
milk  was  good  for  you,  but  when  I  put 
away  childish  things  and  took  the  part 
of  a  man,  milk  was  bad  because  the 
calcium  caused  kidney  stones.  Now  cal- 
cium is  back  in  fashion  because  it  keeps 
our  bones  from  rotting. 

Such  are  the  health  and  medical 
yins  and  yangs.  The  wise  physician 
learns  the  medical  way  of  moderation, 
taking  each  fad  with  a  modicum  of  salt 
to  make  certain  that  whatever  path  to 
health  righteousness  one  chooses,  its 
tortures  do  not  outweigh  its  perceived 
as  well  as  its  probably  real  benefits. 


These  are  simple  principles  of  clinical 
decision  making. 

It  is  manifestly  impossible  to  give  a 
logical  explanation  for  one's  hobby,  be 
it  forcing  tiny  models  of  ships  into  bot- 
tles or  golf.  I  happen  to  like  climbing 
mountains,  but  take  heart,  I  will  not 
burden  the  reader  with  the  semi-mys- 
tical, almost  religious  ecstasies  that 
climbing-writers  seem  to  believe  is 
de  rigeur  in  describing  why  they  like 
mountains. 

Certainly  I  get  a  thrill  out  of  facing 
a  palpable  physical  and  intellectual 
challenge  and  finding  a  successful  and 
relatively  safe  way  up  a  difficult  peak.  I 
also  feel  a  sense  of  accomplishment 
when  I  stand  on  top  and  realize  the 
worst  is  over.  Such  enjoyments  usually 
outweigh  the  inevitable  miseries  by  a 
comfortable  margin.  I  doubt,  however, 
I  am  a  better  person  because  of  my 
climbing. 

Mountaineering  is  ordinarily  con- 
sidered a  sport  reserved  for  thin-waisted 


young  men  and  women  who  risk  death 
on  sheer  rock  faces.  The  fact  is  that  the 
dedicated  practitioner,  with  a  little  dis- 
cipline, can  continue  the  sport  into  his 
eighth  decade.  (I  cannot  with  personal 
authority  guarantee  that  it  extends 
beyond  that  point.)  To  do  so,  however, 
one  must  not  allow  the  ego  to  stand  in 
the  way  of  common  sense.  The  aging 
mountaineer  must  be  certain  that  his 
reach  on  a  rock  face  does  not  exceed 
his  grasp. 

The  best  acrobatic  technical  moun- 
tain climbers  are  in  their  teens  and 
twenties.  These  are  the  svelt,  long- 
haired men  and  short-haired  women 
who  have  headbands  in  common.  They 
have,  within  the  past  20  years,  advanced 
climbing  technology.  Fortunately,  I 
started  climbing  before  this  era  began. 
We  used  a  help  rope,  hob-nailed  boots, 
slept  in  bulky,  leaky  canvas  tents, 
thrashed  uncoinfortably  in  lumpy,  damp 
woolen  sleeping  bags  or  blankets,  and 
didn't  take  ourselves  too  seriously.  Our 
climbs  were  unimpressive  by  today's 
standards,  but  we  got  up  a  lot  of  hills 
and  enjoyed  doing  so  while  we  pursued 
our  various  real  world  professions. 

The  next  stage  for  climbers  is  to 
become  a  member  of  a  mountain  expe- 
dition to  a  major  peak.  There  are  two 
prerequisites  to  be  considered  an  expe- 
dition high-climber.  The  first  is  to  be  a 
proficient  and  experienced  technical 
climber.  Few  "rock-jocks"  are  eligible 
for  expedition  climbs,  for  the  second 
requirement  involves  temperament.  One 
must  be  able  to  fit  into  the  team  effort 
of  two-  to  five-months  duration,  which 
constitutes  a  major  expedition. 

Even  superficial  review  of  the  now 
considerable  mountain  climbing  litera- 
ture makes  obvious  the  inevitable  inter- 
personal tensions  of  a  high  climb. 
Mayhem  and  revolt  seem  to  emerge  to 
Clarke's  Level  One  beneath  the  skin 
after  a  few  weeks  on  a  major  peak. 
The  trick  is  to  avoid  ulceration.  The 
reasons  are  obvious.  For  two  to  five 
months,  highly  skilled  individualists 
are  incarcerated  with  a  handful  of 
equally  sensitive  peers  in  a  totally 
closed  environment.  There  is  no  pri- 
vacy. Danger,  cold,  unaccustomed  food, 
and  separation  from  the  stabilizing  influ- 
ence of  a  home  environment  compound 
the  difficulty. 

Climbers  high  on  a  mountain  have 
the  same  degree  of  solitude  as  Siamese 
twins.  For  the  climbers,  the  rope  is 
as  binding  as  the  skin  or  skeletal 
bridge  that  guarantees  togetherness  and 
survival  of  the  conjoined  twins.  Sever- 
ance of  the  knot  that  binds,  howsoever 
appealing  on  occasion,  is  not  usually 
compatible  with  survival. 
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For  these  reasons  the  best  expedi- 
tion climbers  are  in  their  30s  and  40s. 
Many  are  professional  persons  and  a 
fair  number  are  physicians.  In  our  first 
ascent  of  the  East  Face  of  Everest  in 
1983,  for  which  1  was  a  mere  support 
person,  three  of  the  twelve  high  climb- 
ers were  surgeons.  We  have  a  photo- 
graph of  five  HMS  graduates  sitting  on 
a  rock  in  Southern  China  two  miles 
both  vertically  and  horizontally  from 
the  summit.  An  equal  number  of  medi- 
cal colleagues  have  been  on  other  expe- 
ditions of  which  I  have  been  a  part  in 
the  Karakorums,  elsewhere  in  the  Him- 
alayas, in  the  Chinese  Pamirs,  and  in 
South  America. 

Although  a  few  middle-aged  physi- 
cians reach  the  eminence  of  being  high 
climbers,  there  has,  fortunately,  emerged 
a  new  niche  for  those  of  us  who  are  not 
quite  so  expert  or  smart  enough  to 
devote  so  many  months  of  our  lives  to 
climbing.  We  now  can  become  a  part 
of  the  support  group,  a  euphemism  for 
camp  follower.  Expeditions  are  expen- 
sive, sometimes  costing  $500,000  or 
more.  One  way  to  help  meet  such  a 
budget  is  to  include  climbing  doctors  in 
the  small  group  who  trek  with  the  real 
climbers  to  base  or  advanced  base 
camp.  A  fee  in  excess  of  the  actual 
cost  helps  balance  the  expedition  bud- 
get and,  in  exchange,  the  groupies  not 
only  see  the  wonderful  country,  but 
vicariously  share  the  thrill  and  accom- 
plishments of  the  real  heroes  who  are 
on  the  actual  assault. 

Major  peaks  are  in  inaccessible, 
remote,  interesting  parts  of  the  world 
such  as  Tibet,  Pakistan,  Peru  and  west- 
ern China.  Even  though  the  support 
party  may  get  no  higher  than  20,000 
feet,  they  see  some  marvelous  country. 
As  members  of  such  high  climbing 
teams,  1  and  friends  such  as  Henry 
Bahnson  '44  have  been  able  to  stretch 
our  climbing  careers  into  our  70s  from 
the  days  we  skied  and  climbed  together 
as  medical  students. 

One  need  not  play  only  on  the  cen- 
ter court  at  Wimbledon  to  enjoy  a  recre- 
ational game  of  gentlemanly  doubles. 
Neither  must  one  climb  only  the  glam- 
orous H,000  meter  peaks  to  experience 
the  thrills  of  climbing.  The  English  take 
this  to  ridiculous  extremes,  climbing 
the  rock  faces  of  reservoirs  in  Wales 
and  the  Midlands.  They  are,  however,  a 
different  breed  ft>r  thoy  also  seem  to 
prefer  cold  toast  for  breakfast. 

1  happen  (perhaps  not  just  by 
chance)  to  live  in  Colorado  where  there 
are  54  peaks  over  14.000  feel.  Many 
are  easily  accessible  and  prtwide  groat 
climbs  or  walks  for  several  generations 
of  family.  However.  I  can  attest  that 


pushing  one's  hobby  on  children  under 
8  or  9,  be  it  climbing  or  skiing,  is  not 
advisable.  Children  get  cold,  wet,  dehy- 
drated, and  are  extremely  labile  emo- 
tionally. Like  a  collision  at  sea,  a  dis- 
gruntled grandchild  can  ruin  the  whole 
day.  Wait  until  the  children  actively 
clamor  to  join  up  and  disregard  the 
earlier  blandishments  of  their  parents, 
who  perhaps  secretly  want  to  put  the 
responsibility  for  accompanying  the  old 
man  onto  the  next  generation. 

Children  are  apt  to  remember  the 
inevitable  miseries  of  a  climb  such  as 
blisters,  wet  sleeping  bags,  sprains  and 
getting  lost.  Adults  remember  the  joys 
of  getting  away  from  the  weekday  rou- 
tines. When  you  judge  the  time  ripe,  be 
certain  never  to  take  more  than  one 
child  at  a  time.  It  is  a  proven  fact  that 
no  two  siblings  can  ever  be  either  enjoy- 
ing themselves  or  enjoyable  simultan- 
eously. 

One  technique  I  have  used  in  find- 
ing interesting  peaks  to  climb  is  to 
accept  overseas  invitations  to  speak 
with  the  proviso  that  the  host  arrange  a 
climb  of  the  highest  peak  in  the  coun- 
try. This,  on  occasion,  has  gotten  me  in 
over  my  head  when  the  host  let  it  be 
known  in  advance  that  I  was  keen  to  do 
some  highly  technical  route  on  a  tough 
peak.  Professional  as  well  as  personal 
pride  then  excludes  backing  out.  Some 
of  the  worst  days  of  my  climbing  life 
have  been  spent  in  sheer  terror  under 
these  circumstances,  trying  to  look 
brave  while  suspended  on  rock  faces 
where  I  had  no  business  being  in  the 
first  place. 

There  are  advantages  to  such  climbs 
in  foreign  countries,  however.  The  high- 
est mountains  in  many  countries  often 
lie  in  relatively  inaccessible  areas  where 
the  visitor  has  a  great  time  visiting  col- 
orful areas  of  the  country  which  may, 
in  fact,  be  unknown  to  one's  hosts. 
Sometimes  at  least  half  the  enjoyment 
of  a  climb  is  getting  to  the  mountain. 


The  young  are  able  to  work  all  day. 
party  all  night,  snatch  a  few  hours 
of  sleep  and  then  climb  efficiently  and 
happily  for  two  or  three  days.  Not  so 
the  aging  climber,  who.  like  the  aging 
surgeon,  feels  wiped  out  after  all-night 
operating  or  activities  that  break  into 
sleeping  patterns.  The  aging  climber 
must  avoid  getting  seriously  mit  of  con- 
ditit)!!.  With  advancing  years  it  Ix'conies 
increasingly  difficult  to  get  back  into 
even  rea.sonabie  shape  ioT  climbing. 
Like  cardiac  decompensation,  it  is  dif- 
ficult to  reverse. 

The  aging  physician-climlvr  will  sel- 
iloin  be  able  to  train  seriously  for  more 


"  The  iiiiiiii;  mountaineer  must  be  certain 
that  his  reach  on  a  rtxk  face  does  not 
exceed  his  ^rasp." 

than  a  month,  but  should  stay  in  rea- 
sonably g(.xxl  condition  through  such 
exercise  as  simply  walking  up  anything 
less  than  four  flights  in  the  hospital.  .A 
busy  clinician  lu  nieiiical  academician 
seldom  has  time  for  more  than  week- 
end exercise  o\\  a  long-term  b.isis. 

Adaptation  to  .lililiule  is  phvsiv>log- 
ically  interesting  but  K'\ond  the  scope 
of  this  presentation.  These  comments 
pertain  to  the  art  not  the  science  of 
optiiiuini  [X'rfoniiaive  at  aitituile.  DxTe 
are  two  obiectives  in  altitude  aeelimali- 
/ation  I'm  the  aging  eliinlvr.  \  \\s\  is  to 
cet   to  the  Miininit  .iiui  enjoN    it.  and 
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second,  not  to  look  too  bad  in  compar- 
ison with  one's  younger  climbing  col- 
leagues. A  good  start  is  to  live  in  Denver 
which  is  a  mile  high.  A  well  known 
local  ploy  is  to  meet  keen  flatland  climb- 
ing colleagues  at  the  airport  and  pro- 
ceed directly  to  the  site  of  the  climb. 

The  wise  climber  slows  down  imme- 
diately upon  detecting  even  the  slight- 
est symptom  of  high  altitude  disease. 
The  pace  may  seem  irritatingly  slow  to 
the  young  chargers  who  should  be  en- 
couraged to  pass  on  the  trail.  A  count 
of  one  to  five  between  each  step  may 
be  indicated.  The  secret  is  to  keep 
going,  not  to  charge  ahead,  stop,  and 
then  press  on  again  at  a  fast  pace.  E 
such  a  tortoise  philosophy  is  adopted, 
the  wise  climber  often  finds  after  a  few 
hours  that  the  younger  hares  are  sitting 
on  rocks  holding  their  heads  in  their 
hands  and  taking  aspirin. 

Other  techniques  for  avoiding  high 
altitude  headache  deal  less  with  sci- 


ence than  with  the  art  of  climbing.  It  is 
a  proven  fact  that  one  cannot  inhale 
while  talking.  It  is  wise,  therefore,  for 
the  aging  climber  grasping  at  every 
straw  for  help,  to  encourage  his  youn- 
ger or  more  fit  colleagues  to  chat  while 
climbing.  Short  staccato  questions, 
which  require  little  breath  holding  from 
the  questioner,  should  at  best  encour- 
age rambling,  protracted  answers.  Sam- 
ple questions  for  the  young  are,  "How 
is  school?"  or  "your  girl/boy?"  Political 
questions  or  those  involving  the  eco- 
nomics of  practice  or  litigation  sponsor 
gratifyingly  long  replies  from  pro- 
fessional colleagues,  but  unless  well 
planned  out  in  advance,  take  too  long 
to  ask.  During  the  colleague's  answer 
the  wise  climber  churns  ahead  silently, 
breathing  through  pursed  lips  (positive 
end  expiratory  pressure). 

The  wise  climber  also  makes  use  of 
the  occasional  downhill  portions  of  the 
trail.  One  uses  short,  slow  steps  going 
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"If  such  a  tortoise  philosophy  is  adopted,  the  wise  climber  often  finds  after  a  few  hours  that 
the  younger  hares  are  sitting  on  rocks  holding  their  heads  in  their  hands  and  taking  aspirin." 


Uphill.  This  makes  more  efficient  use 
of  the  quadriceps  and  muscles  around 
the  hips  where  extremes  of  flexion  func- 
tion at  poor  mechanical  advantage. 

On  the  heavenly,  downhill  grades 
the  reverse  is  more  efficient:  big  steps 
should  be  used  to  let  gravity  propel. 
Ligaments,  not  the  muscles,  provide  the 
spring  back  to  extension.  Energy  expen- 
diture going  downhill  can,  at  best,  be 
only  27  percent  of  that  walking  on  the 
level.  On  long  descents  reliance  on  liga- 
mentous spring  may  be  paid  for  with 
swollen  pairrful  joints  the  next  day  if 
exuberance  gets  out  of  hand. 

An  important  way  to  avoid  altitude 
disease  is  to  recognize  its  subtle  early 
manifestations  and  to  slow  down.  Ano- 
rexia, lack  of  thirst,  vague  malaise, 
fatigue  and  persistent  frontal  headache 
are  premonitory.  If  the  climber  persists 
in  racing  ahead,  he  will  soon  feel  as 
though  the  top  of  his  head  is  blowing 
off.  Although  aspirin  will  help,  the  only 
cure  is  to  go  down  a  few  thousand  feet 
and  wait  it  out  for  12  to  24  hours.  The 
full  blown  syndrome  is  seldom  danger- 
ous below  13,000  feet  but  it  can  ruin 
the  pleasures  of  even  a  simple  high 
altitude  walk. 

Nutritionists  have  analyzed  climb- 
ers needs  ad  nauseum.  A  few  principles 
are  worth  remembering. 

Climbing  at  high  altitude  results  in 
large  water  losses  caused  by  hyperven- 
tilation and  mouth  breathing.  Water 
conservation  from  breathing  through 
the  nose  is  lost  and  is  compounded  by 
the  low  water  content  of  cold  air  at 
altitude.  As  already  explained,  one  of 
the  earliest  signs  of  high  altitude  sick- 
ness is  lack  of  thirst,  which  precedes 
anorexia  and  often  goes  unrecognized. 
Experienced  climbers,  regardless  of 
perceived  thirst,  drink  lots  of  water. 
The  color  and  frequency  of  urine  is 
an  acceptable  substitute  for  a  plasma 
osmometer.  Swiss  guide  admonitions  to 
the  contrary,  a  good  climber  will  drink 
water  at  every  opportunity. 

Food  carried  obviously  must  be 
light.  We  older  climbers  survived  de- 
cades of  tasteless,  lumpy,  dehydrated 
scrambled  eggs,  which  were  tolerable  in 
war-torn  Europe  but  should  have  been 
declared  unacceptable  once  submarine 
warfare  ceased.  Another  favorite  of  that 
era  was  beef  stroganoff .  I  have  fed  more 
unused  stroganoff  to  mountain  animals 
than  anyone  in  the  Rocky  Mountain 
West. 

Happily,  low  fat,  high  carbohydrate, 
easily  cooked  foods  are  now  available. 
My  favorite  for  breakfast  is  instant 
applesauce,  instant  oatmeal  and  instant 
coffee.  A  peripheral  benefit  of  such  a 
quick  meal  is  an  early  start  and  thus  a 
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"I  have  fed  more  unused  •ifro^anoff  to  mountain  animals  than  anyone  in  the  Rocky 
Mountain  West." 


lead  over  younger  colleagues  who  daw- 
dle in  camp  after  breakfast.  A  stern 
chase  is  a  long  one  and  the  climbing 
tigers  may  not  overtake  you  until  mid- 
morning. 

An  inevitable  question  involves 
alcohol.  Much  thought  has  been  given 
to  this  obviously  important  problem.  I 
will  only  relate  a  hitherto  unreported 
multi-center  (Pittsburgh.  Cheyenne, 
Denver)  negative,  clinical  trial.  Dehy- 
drated Scotch  is  not  feasible.  Stick  with 
highly  concentrated  alcoholic  drinks 
that  can  be  expanded  with  water  and 
with  concentrated  drink  mixes  such  as 
Wylers*.  On  long  trips  the  calculated 
daily  tot  should  be  precisely  measured 
in  decaliters  to  avoid  running  out  early 
and  thus  spoiling  days  or  even  weeks  of 
an  otherwise  potentially  enjoyable  trip. 
No  binge  drinking. 

It  is  important  to  check  the  secu- 
rity of  the  cap  to  the  alcohol  canteen. 
The  closest  I  ever  came  to  a  revolt  and 
physical  harm  from  colleagues  was  imce 
when  a  screw  cap  came  loose  on  the 
second  dav. 


A  number  of  criteria  come  to  mind 
in  chiH)sing  a  wife.  One  seldom 
mentioned,  even  by  marriage  counsel- 
ors, is  her  potential  tolerance  for  one's 
hobby.  Remarkably  few  of  my  aging 
climbing  frieiitls  marrictl  lor  staved  mar- 
ried) to  women  who  climbed  or  trekked 
prior  to  marriage.  Most  wives  come 
along  for  a  reason  once  given  to  me  by 


a  friend's  spouse,  who  explained  that 
"the  only  time  you  guys  are  any  fun  is 
when  you  are  in  the  mountains!" 

My  wife  made  it  clear  when  we 
were  in  our  forties  that  once  our  chil- 
dren were  old  enough  to  take  over,  she 
was  going  to  quit,  a  common  threat  but 
one  1  notice  is  seldom  carried  out.  The 


noi.se  level  may  increase  perceptibly  as 
the  years  go  on.  but  by  the  middle 
forties  the  women  also  often  become 
addicted,  even  if  they  vehemently 
deny  it. 

I  must  admit  a  little  insecurity  on 
this  matter  at  the  moment.  Some  months 
ago  at  ^  A.M.  high  in  the  Peruvian  Andes, 
with  the  wind  and  snow  constantly 
drumming  our  tent,  my  wife  suddenly 
announced.  "We  have  been  over  15.(XKJ 
feet  for  more  than  two  weeks  and  1  will 
not  put  up  with  this  ever  again!" 

I  believe  that,  like  the  pangs  of  child- 
birth, she  will  forget  such  temporary 
unpleasantness.  We  will  see  when  we 
climb  in  New  Zealand  in  early  1989.  I 
am  relatively  optimistic,  for  she  didn't 
complain  unduly  last  summer  when  we 
climbed  a  relatively  simple  14. 000  foot 
peak.  One  must,  however,  as  always, 
be  sensitive  to  the  emotions  of  one's 
wife. 

One  must  afso  select  other  climb- 
ing partners  with  care.  Some  people 
have  a  habit  of  getting  lost.  Others  won't 
pull  their  own  weight  in  camp  or  per- 
haps sing  off  key  or  start  songs  with 
enthusiasm  for  which  they  know  only 
the  first  verse.  Top  tenors  and  second 
basses  often  enjoy  otherwise  unde- 
served popularity  as  invitees  for  a  climb. 
After  a  time  one  shakes  down  to  a  few 
compatible  climbing  friends  and  scans 
with  critical  scrutiny  a  suggested  new- 
comer. 

The  wise  physician  chooses  a  hobby 


■  We  have  been  over  l>. ()()()  feel  for  more  than  two  weeks  and  I  will  nni  put  up  wilh  ihif  ewr 

ai;ain.''  " 
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largely  on  the  basis  of  intuition— what 
is  enjoyable,  hi  considering  exercise  one 
should  choose  a  hobby  that  can  be  pur- 
sued as  one  grows  older  and  has  for  the 
first  time  some  leisure.  Surprisingly  per- 
haps, mountain  climbing  and  trekking 
fit  the  bUl. 

A  first  way  to  prolong  the  joys  of 
mountaineering  into  older  age  is  simple 
physical  conditioning.  But  my  com- 
ments concern  some  of  the  more  subtle 
methods.  At  first  thought,  one  might 
be  surprised  that  gamesmanship  per- 
tains to  such  a  non-competitive  sport 
as  climbing  a  mountain.  Serious  stu- 
dents of  games  appreciate  the  exact 
opposite  to  be  true.  The  more  alleg- 


edly "non-competitive"  the  game,  the 
more  fierce  are  the  tricks  used  to  win. 
The  suave,  friendly  veneer  of  mixed- 
doubles  tennis  is  a  case  in  point. 

This  article  contains  only  a  few  of 
the  techniques  that  I  have  found  useful 
in  mountaineering  during  my  more 
mature  years.  Others  are  so  highly  clas- 
sified that  I  am  not  prepared  to  release 
them  at  this  time.  I  will  do  so  when  I 
quit  climbing,  which  I  do  not  antici- 
pate wUl  occur  within  the  foreseeable 
future.  D 

Ben  Eiseman  '43 A  is  professor  of  sur- 
gery emeritus  at  University  of  Colorado 
School  of  Medicine. 
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PEAK      EXPERIENCES 


Upward 
Ambitions 


by  Geoffrey  Tabin 


The  ridge  I  am  climbing  is  barely 
two  feet  wide.  To  the  east  is  a 
sheer  drop  of  12.000  feet  into 
Tibet.  Westward  it  is  8,000  feet 
down  to  the  next  landing  in  Nepal.  The 
angle  increases  from  70  degrees  to  ver- 
tical at  the  Hillary  step. 

Climbing  unroped,  1  delicately  bal- 
ance the  crampon  points  on  my  right 
foot  on  an  edge  of  rock.  I  swing  my  left 
foot  with  all  my  remaining  strength  into 
the  adjoining  ice.  Precariously  balanced 
on  quarter-inch  spikes  attached  to  my 
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boots,  1  gasp  for  breath.  Forty  feet 
higher  the  angle  eases.  Adrenalin  mixed 
with  joy  surges  through  me.  After  eight 
hours  of  intense  concentration,  I  know 
I  will  make  it. 

The  70-mile-an-hour  wind  threat- 
ens to  blow  me  off  the  ridge.  The  ambi- 
ent temperature  is  far  below  zero.  Yet, 
1  feel  flushed  with  warmth.  Ahead 
stretches  a  five-foot-wide  walkway 
angled  upward  at  less  than  10  degrees. 
Thirty  minutes  later,  just  after  10  o'clock 
in  the  morning  on  October  2, 1988,  the 


path  ends  in  a  platform  of  ice  the  size 
of  a  small  desk. 

Everything  is  below  me.  The  sky  is 
deep  blue  and  cloudless.  The  cliche  is 
true,  the  vistas  do  seem  to  stretch  infi- 
nitely in  all  directions.  I  look  down 
over  Lhotse,  the  world's  fourth  highest 
peak,  upon  the  endless  chain  of  moun- 
tains in  Nepal.  The  Tibetan  plateau  on 
the  other  side  extends  to  the  horizon 
where  I  can  see  the  curve  of  the  world 
dropping  away.  For  15  minutes  I  savor 
the  view  as  the  highest  person  on  earth. 
I  am  the  209th  person  to  stand  on  the 
summit  of  Mt.  Everest. 

My  team  of  11  climbers  departed 
America  for  Kathmandu  on  July  20. 
Our  team  included  three  women  bid- 
ding to  become  the  first  American 
woman  to  climb  Everest.  The  media 
played  up  this  angle,  as  did  our  spon- 
sors. As  a  physician  my  first  priority 
was  a  safe  and  healthy  expedition.  As  a 
climber  who  had  attempted  Everest 
twice  before  without  reaching  the  top, 
my  second  goal  was  to  get  myself  up 
the  mountain. 

Having  been  there  also  gave  me  a 
realistic  perspective  on  the  task  ahead. 
Any  success  would  have  to  be  a  team 
effort.  Diana  Dailey,  Peggy  Luce  and 
Stacy  Allison  were  all  selected  for 
climbing  ability,  strength  and  personal 
qualities.  They  just  happened  to  be 
women.  On  the  mountain  we  would  all 
be  equal. 

Chomolungma  treats  everyone 
equally.  The  Sherpa  people  and  Tibet- 
ans, who  live  in  her  shadow,  call  the 
Goddess  Mother  of  the  Earth  "Chomo- 
lungma." They  believe  she  resides  in  the 
mountain  bearing  her  name.  In  1842 
the  British  surveyor  general  of  India, 
Sir  George  Everest,  calculated  the  height 
of  Chomolungma  to  be  29,002  feet 
above  sea  level  (it  is  actually  29,028), 
the  highest  mountain  in  the  world.  In 
1863  the  English  renamed  her  Mt.  Ever- 
est and  proposed  that  she  should  be 
climbed.  One  of  the  early  pioneers  of 
Himalayan  climbing,  George  Leigh 
Mallory,  said  he  was  trying  to  climb 
Everest,  "'Because  it  was  there." 

It  was  not  untU  last  year  that  I  fully 
understood  what  he  must  have  meant. 
It  was  not  simply  that  Chomolungma 
was  ""there"  as  the  highest  point  on 
Earth,  a  logical  goal  for  any  mountain- 
eer. It  was  that  she  was  "there"  inside 
of  him. 

My  climbing  internship  began  on 
frozen  waterfalls  and  vertical  rock  faces 
doing  gymnastic,  technical  ascents 
through  college.  I  was  then  awarded  a 
Marshall  Scholarship  to  Oxford  Univer- 
sity. Oxford  has  a  rich  climbing  tradi- 
tion. I  was  twice  the  beneficiary  of  their 


"A.C.  Irvine  Award  for  Oxford  gentle- 
men to  enjoy  strenuous  holidays  in 
mountains  abroad."  Irvine  had  disap- 
peared with  George  Leigh  Mallory  in 
1924,  high  on  the  slopes  of  Mt.  Ever- 
est. His  memorial  helped  me  do  a  climb- 
ing residency  in  the  Alps,  and  on  remote 
mountains  in  Africa  and  Irian  Jaya,  New 
Guinea.  I  matriculated  at  Harvard  Med- 
ical School  in  1980  with  enough  of  a 
climbing  reputation  to  be  invited  on  an 
American  expedition  attempting  Mt. 
Everest's  last  unclimbed  face. 

Mt.  Everest  is  a  three-sided  pyra- 
mid. The  South  Face  is  in  Nepal.  The 
West  and  Southeast  ridges  define  the 
border  with  Tibet.  The  North  and  East 
faces  and  the  ridge  in  between  lie  com- 
pletely within  Tibet.  The  first  Everest 
ascent,  by  Sir  Edmund  Hillary  and 
Sherpa  guide  Tenzing  Norkay  in  1953, 
followed  the  South  Face  to  the  South- 
east Ridge  from  Nepal.  The  Chinese 
climbed  the  North  Face  in  1960.  The 
West  Ridge  was  climbed  in  1963.  By 
1980  Everest  had  been  scaled  in  winter, 
during  the  monsoon  and  without  sup- 
plemental oxygen. 

But  the  vast  East  Face  remained 
unexplored.  The  last  Westerner  to  look 
upon  it  was  Mallory,  in  1921.  He  declared 
the  East  Face  to  be  impossible,  con- 
cluding, "Other  men,  less  wise,  might 
attempt  this  way,  but,  emphatically,  it 
was  not  for  us." 

In  1983  I  finished  the  first  clinical 
clerkship  of  my  third  year  at  HMS  and 
departed  for  China.  In  Beijing  1  met  a 
group  of  eight  support  climbers  who 
would  be  helping  us  as  far  as  base 
camp.  Included  in  that  number  was  Ben 
Eiseman  '43A.  Their  enthusiasm  and 
support  was  instrumental  in  the  first 
ascent  of  the  most  difficult  route  on 
Mt.  Everest.  We  traveled  together  to 
Lhasa  and  across  Tibet  to  Kharta, 
where  we  began  the  seven-day  trek  to 
our  base  camp  at  the  foot  of  the  East 
Face. 

On  the  approach  I  had  the  pleasure 
of  getting  to  know  and  learning  from 
Ben  Ei.seman.  Ho  shares  my  interest  in 
high  altitude  physiology  and  has  an  all 
consuming  curiosity  about  our  world 
that  still  inspires  me.  Before  leaving 
base  camp,  Ben  and  one  of  his  fellow 
"trekkers"  made  the  first  a.scent  of  an 
unexplored  peak  cast  of  F^erest. 

The  first  vertical  mile  of  our  route 
followed  a  sheer  rock  and  ice  buttress, 
more  difficult  than  anything  previously 
attempted  on  a  mountain  the  .scale  of 
Everest.  Surmounting  this  t)hstacle,  we 
reached  a  steep  snow  ritigc.  Six  of  my 
teammates  reachcil  the  top  before  my 
summit  bid  was  stopped  by  a  stt>rm.  1 
returned  to  finish  my  degree  at  HMS 


'T^: 


Four  HMS  ^rads  Iwo  miles  from  the  Everest  summit  in  l')S^:  Ben  Eiseman   ■4.\-\.  Jim 
Greenbaum  '5/.  Henry  T.  Bahrtson  '44  and  Geoff  rev  Tabin  \S4. 


and  begin  post-graduate  training  in 
orthopedic  surgery.  But.  the  Gcxldess 
Chomolungma  was  "there"  inside  me, 
slowly  becoming  an  obsession. 


I  am  often  asked  hcnv  1  am  able  to 
combine  high-level  climbing  with 
a  career  in  metlicine.  Remaining  physi- 
cally fit  has  not  been  a  problem.  As  a 
student  I  liveil  in  HarvartI  Square  anil 
ran  to  and  fn^m  the  metlical  area  every 
day.  I  also  worked  oul  on  the  numerous 
cHiterops  of  nx.\  in  the  Boston  area  as 
much  as  possible.  lo  keep  up  my  finger 
strength  1  stoppeil  daiU  at  the  stone 
wall  across  from  the  Longwixxl  Y  stop. 
I  traversed  back  and  forth,  eventually 


training  myself  to  hang  on  for  30  min- 
utes after  my  fi>rearms  began  to  cramp. 

As  a  resident  at  Michael  Reese  Hos- 
pital in  Chicago.  1  continued  to  com- 
mute the  five  miles  to  work  on  Uxn. 
Every  other  day,  when  1  wasn't  on  call, 
I  stoppetl  at  Solilier's  Field  and  sprinted 
the  stadium  steps.  Rixk  hi^kls  glued  lo 
the  walls  of  my  apartment  aiul  strategi- 
cally placed  pull-up  bars  in  the  hospi- 
tal completed  m\  a'gimon.  On  \acatioas. 
of  course.  I  climlH.'d. 

.•\  more  difficult  problem  for  me 
has  Ix'en  Cix^rdinating  the  time  required 
for  big  nuniniains  with  m\  metiical 
traiiung.  I  fell  while  r^vk-elimbing  dur- 
ing my  first  year  of  medical  sch«.xM. 
sustaining  a  serious  concussion.  Fortu- 
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nately  my  HMS  '84  classmate  Hansel 
Stedman  was  with  me,  saving  my  life 
when  I  stopped  breathing.  The  dean's 
office  helped  me  through  a  difficult 
year  as  I  attempted  to  learn  anatomy 
with  an  impaired  short  term  memory. 
They  were  less  supportive  when  I  sug- 
gested that  I  needed  a  three-month  leave 
to  go  to  Everest  at  the  start  of  my  third 
year. 

During  my  second  year  of  ortho- 
pedic residency  I  was  invited  to  return 
to  Chomolungma  with  the  1988  Ameri- 
can Northwest  Everest  Expedition.  My 
chairman  would  not  grant  me  a  leave 
of  absence  to  climb.  I  spoke  with  other 
orthopedists  about  my  dilemma  and 
thought  I  would  be  able  to  continue  my 
training  in  another  program  in  Chicago. 
I  gave  notice  that  I  would  be  leaving  in 
July  for  Nepal. 

I  am  not  the  first  physician  with 
these  conflicts  of  interest.  With  my 
ascent,  a  remarkable  7  of  the  26  Ameri- 
cans to  reach  the  summit  of  Everest 
have  been  doctors.  But  none  were  wo- 
men. Junko  Tabei,  from  Japan,  reached 
the  summit  in  1975,  proving  that  females 
can  acclimatize  and  develop  the  endur- 
ance to  climb  Everest. 

American  women  on  Everest  are 
not  something  new.  Arlene  Blum  was  a 
climbing  member  of  the  second  Ameri- 
can assault  on  the  peak  in  1976.  In 
1982  Marty  Hoey,  perhaps  the  best 
female  mountaineer  in  the  country  at 
that  time,  fell  to  her  death  on  Everest. 
A  documentary  movie  was  made  about 
this  attempt,  giving  considerable  pub- 
licity to  her  quest.  After  1983,  when  all 
of  the  major  routes  had  been  climbed, 
the  "first  lady"  hype  intensified.  In  1988 
there  were  two  American  teams  racing 
to  get  a  woman  to  the  top. 

Stacy  Allison,  a  petite  blond  bundle 
of  energy  from  Portland,  Oregon,  had 
been  a  serious  climber  for  nearly  half 
of  her  30  years.  In  addition  to  well 
honed  rock  and  ice  climbing  skills,  she 
had  climbed  Ama  Dablam,  a  23,000 
foot  little  sister  of  Everest,  and  had 
reached  26,000  feet  on  Everest  in  1987. 
The  goddess  was  within  her.  Similarly, 
Diana  Daily,  a  powerfully  compact 
school  teacher  from  Seattle,  who  takes 
her  training  very  seriously,  was  inter- 
nally motivated  to  make  it  up  the  moun- 
tain. Peggy  Luce,  a  bicycle  messenger 
from  Seattle,  had  never  climbed  out- 
side of  the  United  States  and  was  thrilled 
just  to  be  going  to  the  Himalayas. 

Once  we  reached  base  camp  we 
were  all  climbers  working  together  to 
get  up  the  mountain.  We  were  also 
joined  by  a  team  of  climbing  Sherpas 
who  would  be  helping  us.  The  cross- 
cultural  friendships  and  close  bonding 


that  comes  from  sharing  a  rope  would 
make  the  experience  worthwhile, 
whether  or  not  we  reached  the  sunmiit. 
Our  first  obstacle  was  the  Khumbu 
Ice-fall.  A  river  of  ice  flows  from  the 
upper  slopes  of  Everest  and  Lhotse 
down  through  a  flat  valley  known  as 
the  Western  Cwm.  The  angle  changes 
abruptly  with  the  ice  tumbling  steeply 
for  2,000  vertical  feet  to  the  Khumbu 
Glacier.  This  ice-fall  is  an  area  where 
unstable  ice  formations  the  size  of 
apartment  buildings  frequently  and 
unpredictably  crash  down  amidst  ever 
changing  crevasses.  Dozens  of  climb- 
ers have  been  crushed  to  death  trying 
to  negotiate  its  jaws. 


It  required  seven  days  to  establish  a 
safe  route  through  the  maze  of  falling 
ice.  We  then  advanced  through  the 
Western  Cwm  to  the  base  of  the  Lhotse 
Face.  A  vertical  mile  of  strenuous  ice 
climbing  led  to  our  final  camp  on  the 
mountain  at  the  South  Col  between 
Everest  and  Lhotse. 

We  were  now  at  26,000  feet  above 
sea  level.  Ahead  stretched  3,000  feet  of 
steep  climbing  to  the  top  of  the  world. 
To  this  point  we  had  been  climbing 
roped  together  or  anchored  to  fixed 
lines  that  we  left  in  place.  I  led  the  final 
slope  to  the  col  and,  pausing  to  regain 
my  breath,  gazed  upward  to  trace  the 
route  in  my  mind.  On  summit  day  I 
would  have  to  go  solo.  There  would  not 
be  enough  time  to  stop  and  belay  if  we 
were  to  reach  the  peak.  A  rope  would 
cause  two  people  to  die  instead  of  one 
if  there  were  a  slip. 

Above  loomed  a  steep  1,500-foot 
ice  face  leading  to  the  Southeast  Ridge. 
From  there  we  would  follow  a  jagged 
knife-edged  crest  to  the  South  Summit, 
the  highest  peak  visible  to  me.  Looking 
out  into  Tibet,  I  viewed  the  majestic 
summits  of  Makalu  and  Kanchenjunga. 
The  weather  was  perfect.  I  wished  that 


I  could  continue  on  up.  But  we  needed 
to  establish  our  high  camp  and  stock  it 
with  food,  fuel  and  oxygen  before  at- 
tempting to  reach  the  summit.  I  slowly 
turned  and  descended  while  silently 
beseeching  Chomolungma  to  remain 
gentle  with  her  weather  for  a  few  more 
days. 

Our  team  was  exceptionally  strong. 
Nine  of  us  had  acclimatized  well  enough 
to  reach  the  South  Col  feeling  strong 
and  ready  to  try  for  the  top.  Our  first 
summit  team  of  Steve  Ruoss,  Stacy  Alli- 
son and  our  leader,  Jim  Frush,  left  the 
South  Col  at  midnight  on  September 
29.  Unfortunately,  there  was  only  one 
bottle  of  supplemental  oxygen  for  the 
three  of  them.  They  held  a  lottery  at 
28,000  feet.  Stacy  won.  Jim  and  Steve 
turned  back  while  Stacy  and  Sherpa 
Pasang  Gyalzen  pressed  on  to  the  sum- 
mit. The  American  team  on  the  north 
side  was  still  low  on  the  mountain.  Stacy 
Allison  became  the  first  American 
woman  to  reach  the  top  of  the  world. 

Three  days  later,  with  gusts  up  to 
80  miles  an  hour,  I  returned  to  the 
South  Col  accompanied  by  Peggy  Luce 
and  Sherpas  Dawa  Tsering  and  Nima 
Tashi.  The  wind  intensified  during  the 
night.  The  Sherpas  did  not  want  to  leave 
the  tent.  But  this  was  Everest.  I  had 
been  close  before.  I  left  at  two  in  the 
morning  and  the  other  three  followed. 
We  all  reached  the  top  safely  in  one  of 
the  most  emotional  moments  of  my  life. 

But  we  still  had  to  get  down.  Peggy 
slipped  on  the  descent,  stopping  inches 
from  death.  She  lost  her  goggles  in  the 
fall  and  quickly  became  snowblind. 
Dawa  Tsering  guided  her  back  to  the 
South  Col.  The  weather  deteriorated 
rapidly  with  a  storm  moving  in  the  next 
day.  Our  third  summit  team  suffered 
the  same  disappointment  that  I  experi- 
enced in  1983.  But  we  all  shared  the 
success.  During  a  season  when  nine 
climbers  from  three  other  expeditions 
died  on  the  mountain,  our  team  put  six 
people  on  top  and  brought  everyone 
home  in  good  health. 

"Climbing  your  own  Everest"  has 
become  a  metaphor  for  striving  to  reach 
your  dreams.  Mine  happened  to  actu- 
ally be  named  Everest.  The  question  I 
am  now  asked  is,  "What  next?"  My 
answer  is  new  dreams,  new  goals  and 
looking  forward,  not  back. 

The  residency  that  I  expected  to 
have  when  I  returned  fell  through.  So 
my  first  task  is  to  find  and  finish  a 
residency.  Then  there  is  the  challenge 
of  helping  shape  the  direction  of  medi- 
cine in  the  next  century.  As  for  moun- 
tains, my  goal  is  to  continue  climbing 
into  my  eighth  decade,  sharing  the  joys 
I  have  found  in  the  high  peaks.  D 
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PEAK      EXPERIENCES 


The 
Ultimate 
Runner's 

High 


by  Joan  Lamb  Ullyot 


Joan  Lamh  I  llyni  ninnirifi  behw  Flaiifi  La.  wilh  Everest  in  the  back^mtwd. 


Oxygen  bubbles  up  softly 
through  a  water  trap  and  into 
air  hoses  aimed  at  our  pillocvs. 
We  are  in  the  Worlds  Highest 
Holiday  Inn,  a.k.a.  the  Lhasa  Hotel, 
where  the  sheeLs  are  clean,  the  plumb- 
ing Western,  and  the  management  anx- 
ious to  avoid  altitude  sickness  among 
the  tourists.  Lhasa  lies  at  12.(K)(J  feet, 
on  the  high  plateau  of  Tibet.  From  the 
hotel  windows,  we  can  see  the  Potala 
Palace,  former  home  of  the  now-exiled 
Dalai  Lama.  Many-tiered,  with  gold 
roofs  gleaming  in  the  clear  air.  the 
Potala  dominates  Lhasa  like  a  medieval 
fortress. 

At  breakfast  John  is  in  a  state  of 
mild  shock.  He  went  for  an  experimen- 
tal run  early  this  morning  and  had  to 
walk  after  90  seconds:  the  one-mile 
walk-jog  took  him  almost  18  minutes. 
This  is  hardly  surprising  since  John, 
like  half  of  our  group,  normally  lives  at 
sea  level  and  his  body  resists  the  abrupt 
transition  to  high  altitude.  But  John's 
difficulty  in  running  worries  us  all  any- 
way, because  our  mission  here  is  to 
run.  Not  just  in  Lhasa,  but  non-stop 
from  Shegar  ( 14.000  feet  I  all  the  way  to 
the  base  camp  of  Mt.  Everest,  at  17.000 
feet.  The  distance  is  reputed  to  be  100 
miles,  which  we  will  attempt  to  cover 
in  five  days,  camping  out  along  the 
way.  We  have  no  illusions  about  actu- 
ally running  the  whole  way.  but  would 
like  to  do  respectable  amounts  of  jog- 
ging, wherever  the  terrain  permits. 

This  "lunatic  expedition."  the  Tibet- 
Everest  Research  Run.  was  the  brain- 
child of  Otto  Appenzeller.  an  ultra- 
marathoner  and  neurology  professor 
from  Albuquerque.  "This  run  has  never 
been  attempted."  warned  Otto  in  his 
ads  for  the  trip,  "and  only  ad\enturous 
spirits  are  advised  to  apply.  Conditions 
and  the  magnitude  of  stress  are  unpre- 
dictable and  likeU  to  be  hazardous." 

Later  bulletins  warned  us  about  the 
chaotic  road  conditions,  mudslides  and 
boulder  fields.  Plus,  of  course,  the  alt»-, 
tude  factor.  1  askcil  se\eral  mountain- 
eering doctors  their  opinion  of  our 
itinerary,  which  called  for  20-milers 
starting  our  third  day  in  Tibet.  "Obvi- 
ously." sniffed  one  expert.  "Otto  wants 
lo  study  headache  an(.l  altitude  sick- 
ness." 1  signeil  up  anywa\,  unable  to 
resist  a  govxl  challenge. 

I  had  span  the  past  two  months 
running  at  altitude  to  get  ready.  Bui  my 
own  test  mile  later  that  day  lakes  me  12 
minutes.  IN  seconds,  even  ihtxigh  it  feels 
like  an  eas\  N-niinute  pace.  Lhasa  is 
flai:  1  foresee  prv^blenis  with  the  uphills. 
In  all,  II  aiKeniurous  spirits,  ner- 
vous but  game,  are  here  to  make  the  trek. 
We  are  u  mixed  hag:  Tim  and  fVie. 
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Ullyot  rowing  at  14,000  feet. 

Otto's  sons,  will  help  with  the  scientific 
testing,  which  we  have  all  agreed  to. 
Tim  and  his  friend  Beth  will  also  run, 
while  Pete  rides  a  mountain  bike  to 
base  camp.  Steve  W,  our  physiologist, 
and  Carol,  my  designated  tentmate, 
are  also  runners  from  Albuquerque. 
Reinhard  is  a  small,  lean  ultramara- 
thoner  from  Switzerland,  and  John  is  a 
scientist  and  writer  from  Washington. 
We  have  a  surfeit  of  MDs— besides  Otto 
and  me,  there  are  Steve  S.,  a  pediatri- 
cian, and  Tom,  an  orthopedist.  (Tom 
will  probably  be  much  in  demand  on 
this  trip.) 

For  everyday  crises  and  general 
medical  care,  we  have  our  expert  moun- 
tain travel  guide,  Bruce  Klepinger.  With 
over  1,000  climbs  and  100  trips  to  his 
credit,  he  was  assigned  to  us  just  two 
weeks  ago.  The  rumor  is  that  three  less 
experienced  guides  blanched  and  backed 
out  when  they  realized  our  potentially 
horrendous  medical  and  logistical  prob- 
lems. But  Bruce  seems  unfazed  and 
very  competent. 

Otto,  our  scientific  leader,  is  uncon- 
ventional in  his  dress.  He  favors  tie- 
dyed  pink/purple  shorts  and  an  alpine 
hat,  which  sets  off  his  bristling  handle- 
bar mustache  and  dark,  sparkling  eyes. 
He  seems  to  intimidate  Mr.  Li.  our  Chi- 
nese interpreter  from  Beijing,  a  slight 
man  who  speaks  English  better  than  he 
understands  it.  Our  Chinese/Tibetan 
staff  also  includes  four  drivers,  a  cook 
and  a  liaison  man  from  the  Sports  Travel 
bureau. 

We  are  in  Lhasa  for  only  a  day, 
much  of  which  is  devoted  to  scientific 
tests.  We  finally  escape  in  the  after- 


noon to  explore  the  city  on  foot.  Despite 
the  introduction  of  electricity  and  other 
amenities  by  the  Chinese,  Lhasa  retains 
a  religious  and  almost  medieval  charac- 
ter. Below  the  Potala,  devout  Tibetan 
pilgrims  spin  prayer  wheels  and  pros- 
trate themselves  in  devotion  at  tem- 
ples. In  the  nearby  Chinese  market, 
vegetables  are  plentiful,  but  flies  abound 
and  dogs  fight  to  claim  a  share  of  yak 
haunch. 

Exploring  upstairs  in  the  Jokhang 
temple,  center  of  Tibetan  Buddhism, 
John  and  I  stumble  into  a  room  full  of 
crimson-robed  monks,  who  eagerly 
invite  us  to  sit  with  them  and  talk.  We 
hear  of  unrest,  and  a  demonstration 
that  very  morning  against  Chinese  occu- 
pation of  Tibet.  The  Chinese  military 
presence  here  is  not  subtle.  Soldiers— 
many  of  them  armed  with  submachine 
guns— patrol  the  streets  and  keep  a 
close  eye  on  foreigners  as  well  as  monks. 

The  next  morning  we  leave  the 
Lhasa  Hotel,  with  its  oxygen  and  clean 
toilets,  and  head  south  toward  the  Hima- 
layan crest.  Our  bags  and  camping  gear 
are  loaded  onto  a  truck,  along  with  14 
wooden  crates  of  scientific  equipment, 
and  a  rowing  machine— all  designed  for 
our  torture  in  the  coming  days.  For 
present  torture,  we  pack  in  tightly,  six 
to  each  4- WD  Land  Cruiser.  Steve  S., 
Tom  and  Pete,  definitely  the  heftiest 
members  of  our  group,  find  themselves 
suddenly  unpopular.  Meanwhile,  we 
three  women  and  Reinhard  are  greatly 
in  demand,  thanks  to  our  presumably 
narrower  hips. 

Jammed  in  together,  weawng  surgi- 
cal masks  against  the  dust  clouds,  we 


bounce  violently  along  at  breakneck 
speed,  honking  but  seldom  slowing  as 
we  barrel  past  villagers,  dogs,  farm  wag- 
ons, goats  and  sheep.  The  Chinese  driv- 
ers are  apparently  in  competition  with 
each  other  to  arrive  first  at  each  rest 
stop;  our  driver  smiles  gleefully  as  we 
hit  each  bump  hard,  as  long  as  we  gain 
on  the  vehicle  in  front. 

The  trip  to  Shegar  takes  two  days 
of  jouncing  over  rough  dirt  roads,  six  to 
ten  hours  a  day,  across  dusty  plains  and 
over  high  passes.  We  picnic  by  a  huge 
overhanging  glacier  at  17,000  feet,  then 
descend  into  a  fertile  valley  where  vil- 
lagers are  busy  harvesting  barley.  There 
is  little  traffic  except  for  the  occasional 
army  vehicle.  Most  heavy  work  is  done 
with  yaks— we  see  these  huge,  shaggy 
animals  carrying  loads,  plowing  and 
threshing— being  driven  around  in  cir- 
cles over  the  harvested  grain. 

Like  the  road,  accommodations  and 
food  deteriorate  steadily  once  we  leave 
Lhasa.  There  are  clean  beds  but  no  hot 
water  or  showers  in  Shigatse,  but  this  is 
luxury  compared  to  Shegar's  Stalag  17, 
disguised  as  a  tourist  hotel.  We  sleep  in 
barracks,  three  to  six  to  a  room,  on 
cots  of  dubious  cleanliness,  and  most 
of  us  break  out  sleeping  bags  in  self- 
defense.  Cold  water  for  washing  hands 
is  fetched  in  washbasins  from  a  50- 
gallon  drum  outside.  Beer  is  preferable 
for  drinking  and  brushing  teeth.  The 
toilet,  a  term  used  loosely,  is  a  central, 
foul-smelling,  concrete  building  with 
holes  in  the  floor.  Food,  alas,  is  on  a 
par  with  the  rest  of  the  facilities. 

During  the  night,  as  cold  and  dis- 
comfort increase,  I  lie  awake  listening 
to  the  ferocious  barking  and  howling  of 
local  dogs— probably  roaming  in  packs, 
looking  for  stray  tourists,  I  imagine. 
When  Carol  gets  up  to  go  to  the  toilet, 
Beth  and  I  consider  letting  her  test  the 
dog  situation  alone,  but  finally  relent. 
Together,  the  three  of  us  manage  to 
evade  the  dogs,  ignore  the  latrine  and 
take  our  leaks  around  the  corner,  under 
the  starry  skies.  By  morning,  all  are 
anxious  to  get  on  with  running. 

We  have,  of  course,  run  along  the 
way,  notably  in  Shigatse.  There,  setting 
out  to  jog  around  the  huge  Tashilhumpo 
monastery,  Carol  and  I  were  suddenly 
abandoned  by  our  male  companions— 
they  had  noticed  with  alarm  the  huge 
number  of  dogs  sitting  and  lying  in 
our  path.  Fat,  placid  and  tame,  these 
Tibetan  dogs  are  thought  to  be  reincar- 
nations of  monks  who  didn't  quite  make 
the  grade  in  previous  lives.  Whether 
because  of  past-life  associations,  or 
good  food  and  indulgent  treatment,  dogs 
are  especially  numerous  around  tem- 
ples. They  eyed  Carol  and  me  lazily  as 
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we  jogged  past  in  our  shorts,  breathing 
hard  at  13.(){)()  feet. 

The  pilgrimsgave  us  mixed  reviews— 
the  women  smiled,  laughed  at  us,  and 
returned  our  greetings— "tashi  dele!" 
But  a  couple  of  older  men  seemed  to 
take  offense  at  our  bare  legs.  One 
shouted  angrily  and  even  whacked  Car- 
ols  legs  with  his  prayer  beads.  We 
dashed  as  quickly  as  possible  along  the 
trail  and  back  to  the  hotel,  resolving  to 
wear  tights  on  future  runs. 

We  do  put  on  tights  in  Shegar,  ris- 
ing before  dawn— 8  AM  here— eager  to 
start  our  lOO-mile  run.  But  there  are  a 
few  delays.  Our  little  Honda  generator, 
which  powers  all  the  research  instru- 
ments, stubbornly  refuses  to  start.  Last 
night  Steve  W.  fiddled  with  it  for  hours, 
while  Otto's  mustache  dropped  in  de- 
spair. Then  they  noticed  that  the  "gas" 
supplied  by  the  Chinese  was  kerosene, 
not  gasoline.  Aha!  But  even  fed  with 
the  proper  fuel,  the  generator  balked. 
This  morning  Steve  makes  a  small 
adjustment  to  the  carburetor,  something 
that  came  to  him  last  night  in  a  dream. 
Presto!  The  generator  comes  back  to 
life,  and  we're  all  set  to  run. 

But  not  just  yet.  it  turns  out.  There 
is  some  confusion  about  the  distance 
to  our  first  proposed  campsite— is  it 
35K.  or  50?  "To  be  on  the  safe  side,  we 
start  our  run  from  14K  out  of  town. 
This  is  the  moment  of  truth;  we'll  be  on 
foot  all  the  way  from  here  to  Everest. 
Nervously,  we  set  out  together  but  spread 
out  quickly  after  turning  onto  a  rough 
side  road  that  heads  south.  The  air  is 
thin,  we  start  to  ascend  gradually,  and 
we  all  lapse  into  our  own  styles  of 
running. 

Steve  .S.  jt)gs  ahead  stubbornly  and 
steadily,  I  do  a  fast  jog/ walk,  and  oth- 
ers use  slower  versions  of  these  two 
basic  gaits.  But  we  are  on  the  trail  less 
than  two  hours— the  shorter  estimate 
was  right— and  we  arrive  more  or  less 
together  "Keep  giving!"  shouts  Steve  as 
Reinhartl  antl  I  cut  the  final  switch- 
backs and  arrive  in  camp  right  on  his 
heels.  "Otto  wants  us  to  do  2()K  today, 
so  we  have  to  keep  running  up  to  the 
pass."  The  pass  is  Pang  La,  looming 
above  us  at  IV.OOO  foot.  Rcinharci  and  1 
make  some  unprinlablc  rcj^lv  al'n)ui 
Otto's  2()K.  anil  hcatl  for  a  beer  and 
our  tents. 

Heavy  exertion  high  up  is  an  invita- 
tion to  altitude  sickness,  and  inir  camp 
is  at  1.^.100  feet.  Several  (^f  us  arc  pretty 
flaked  out  this  aflornooii,  with  head- 
aches, nausea  aiul  voniiling.  but  we  ;ill 
manage  to  got  through  I  he  scheduled 
testing,  and  the  more  able-luHlied  go 
for  a  long  hike  later  Most  have  a  hearty 
appetite  for  supper,  which  is  a  great 


improvement  over  the  cuisine  at  Stalag 
17.  Our  Tibetan  cook.  Dorje.  fixes  Chi- 
nese vegetarian  dishes  served  over  rice. 
It's  tasty,  but  it  doesn't  add  up  to  5.000 
calories,  and  Otto  insists  that  we  need 
that  many  to  keep  from  k)sing  muscle 
mass  at  altitude.  .So  we  supplement  the 
Chinese  camp  food  with  instant  soups, 
dried  and  canned  fruits,  cheese  and 
Power  Bars  from  home. 

Otto  is  also  concerned  that  we  eat 
enough  garlic,  which  he  touts  as  a  uni- 
versal preventive  and  cure-all,  good  for 
everything  from  colds  and  altitude  sick- 
ness to  impotence.  Originally  he  insisted 
that  Bruce  supply  10  pounds  of  garlic 
for  each  runner— over  110  pounds  total! 
But  after  much  discu.ssion  about  size 
and  weight  problems,  not  to  mention 
digestive  limitations.  Otto  scaled  down 
the  requirement  to  a  few  heads  of  gar- 
lic apiece— several  cloves  a  day.  This 
seems  a  more  manageable  amount  to 
add  to  soups,  rice,  etc.  Carol  refuses  to 
eat  any,  but  may  change  her  mind  when 
cooped  up  in  a  tent  with  me. 

Our  first  night  in  camp  is  memora- 
ble even  without  the  garlic.  High  winds 
shake  the  tents,  and  we  are  all  "diures- 
ing"  like  mad  in  response  to  the  alti- 
tude. For  the  uninitiated,  this  means 
that  the  tent  flaps  are  unzipped  and 
rezipped  all  night,  as  one  after  another 
of  us  gives  up  and  goes  out  into  the 
cold,  windy  darkness  to  pee.  "It's  almost 
worth  it  for  the  stars,"  says  Carol  after 
her  first  excursion.  So  I  screw  up  my 
courage,  unzip  sleeping  bag  and  tent, 
and  check  it  out.  She's  right— the  stars 
are  so  thick  at  this  altitude  that  I  can 


barely  distinguish  familiar  constellations 
against  the  brilliant  backdrop  of  the 
night  sky. 

By  morning,  altitude  headaches 
seem  to  have  gone— perhaps  a  result  of 
all  the  peeing— and  we  are  eager  to 
head  up  to  the  Pang  La  pass  for  our 
first  good  view  of  the  Himalayan  range. 
But  first  we  say  goodbye  to  Mr  Li.  By 
some  physiological  fluke,  our  non- 
runner  is  the  only  one  to  be  serit)usly 
sick.  Mr.  Li  has  had  severe  headaches 
since  arriving  in  Lhasa,  and  he  staggers 
and  feels  confused.  Bruce  makes  the 
diagnosis  of  high-altitude  cerebral 
edema,  and  sends  him  back  down  to 
Shegar  to  recover 

Miles  of  switchbacks  and  a  2.000- 
foot  climb  await  the  rest  of  us,  so  we 
set  out  soon  after  breakfast.  Steve  S.. 
despite  his  lack  of  altitude  training, 
seems  determined  to  stay  in  the  lead  by 
sheer  guts  and  basic  speed:  he  powers 
ahead,  jogging  steadily,  and  stubbornly 
following  all  the  switchbacks.  Steve  W. 
and  I  aren't  such  purists:  we  make  a 
beeline  toward  the  saddle  up  the  \alley, 
walking  cross-country  over  rocks  and 
tundra.  It's  hard  work,  and  we're  suck- 
ing air  at  a  phenomenal  rate,  but  iifter 
climbing  steadily  for  an  hour  we're 
there. 

The  view  is  indeed  overwhelming  — 
an  unbroken,  snowy  range  of  giant 
mountains  rising  into  the  blue  and 
cloudless  sky.  I  have  tears  in  my  cncs  as 
we  wait  for  the  others  and  find  that  all 
have  the  same  emotional  reaction.  By 
the  time  everyone  reaches  the  pass. 
Steve  S.  has  already  grown  impatient 
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and  run  on  down  the  mountain.  But  the 
rest  of  us  hnger  and  pose  for  group 
portraits  by  the  stone  mounds  and 
prayer  flags  that  mark  all  summits  and 
passes  in  Tibet. 

The  12K  descent  from  this  pass, 
facing  Everest  most  of  the  way,  is  a  real 
highlight  for  a  downhill  runner  like  me. 
I  feel  exhilarated  and  whiz  down  the 
curves  non-stop,  or  almost  non-stop.  I 
set  some  kind  of  record  for  diuresis, 
making  a  total  of  five  pit-stops  in  the 
period  of  an  hour.  Camp  today  is  3,000 
feet  below  Pang  La,  in  the  valley  just 
before  a  Tibetan  village. 

The  villagers  quickly  gather  around 
the  tents  and  watch  mystified  as  we  set 
about  our  daily  tests:  cerebral  and 
peripheral  blood  flow,  thermograms  of 
the  hands,  blood  viscosity,  etc.  Most 
intriguing  of  all  to  them  is  the  rowing 
machine,  which  each  of  the  runners 
works  out  on  for  a  six-minute,  all-out 
effort.  We  work  harder,  it  seems,  than 
in  Lhasa,  but  most  of  us  can't  get  our 
heart  rate  up  over  130  beats  per  minute— 
puzzling,  since  we  row  to  exhaustion. 

The  Tibetans  watch  us  in  fascina- 
tion, then  two  or  three  of  them  try  the 
strange  machine,  while  their  friends  gig- 
gle. Even  untrained  and  unused  to  row- 
ing, the  villagers  can  match  our  perfor- 
mances: such  are  the  advantages  of  liv- 
ing at  altitude. 

The  brash  curiosity  of  these  Tibetan 
peasants  astounds  us.  They  come  up 
close  and  feel  our  clothes,  stare  openly, 
even  come  and  peer  into  our  tents.  To 
get  privacy,  we  have  to  push  them  out 
and  zip  up  the  flaps.  And  even  this 
doesn't  work  during  meals.  Every  few 
minutes  the  door  of  our  large  mess  tent 
is  unzipped  from  the  outside  and  three 
or  four  Tibetan  heads  push  through  the 
opening  to  watch  our  every  bite.  Otto 
shoos  them  out  once  again.  "How  do 
you  say  "go  away!'  in  Tibetan?"  he  asks 
plaintively.  "It's  not  in  our  phrase  book." 

Over  supper  we  confer  about  our 
route.  It's  becoming  clear  that  the  mile- 
age estimates  given  us  were  exagger- 
ated, and  the  total  distance  we  have  to 
run  is  closer  to  lOOK  than  100  miles. 
We've  done  40K  in  two  days  and  now 
decide  to  aim  for  30K  each  of  the  next 
two  days,  so  we  can  arrive  at  base 
camp  a  day  early. 

Most  of  the  remaining  distance  is 
along  a  level,  rocky  valley,  out  of  sight 
of  the  Himalayan  peaks.  Our  hours  of 
jogging— and  walking— here  at  15,000 
feet  are  enlivened  by  a  few  new  chal- 
lenges. Steve  S.  develops  a  persistent 
chest  pain  and  abandons  his  position  as 
frontrunner,  walking  cautiously.  Tom's 
knees  are  swollen  and  painful  after  the 
long  downhill  run  from  Pang  La;  he 
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Switchbacks  up  to  Pang  La  pass. 


walks  with  Steve  and  occasionally 
hitches  a  ride  in  the  Land  Cruiser  that 
carries  our  water  supply.  We  all  hop 
into  the  vehicle  later  to  ford  the  icy 
Rongbuk  River,  formed  by  glacial  melt 
from  Everest.  Pete,  pursued  by  a  fero- 
ciously barking  village  dog,  starts  to 
bike  across,  but  finally  wades  through 
the  swift,  thigh-deep  water,  carrying 
his  bike. 

Our  final  day  of  running  is  strangely 
isolated,  desolate  and  beautiful.  We  are 
ascending  gradually  through  rocky  ter- 
rain, toward  17,000  feet,  and  differences 
in  altitude  adjustment  become  appar- 
ent. Steve  W.  who  lives  at  8,000  feet, 
disappears  ahead.  Tom  promises  me  a 


Snickers  if  I  can  catch  him,  but  I  never 
even  get  close.  The  rest  of  our  group 
are  strung  out  behind,  singly  or  in  pairs. 
Otto  and  Reinhard  amble  along,  enjoy- 
ing the  views  and  taking  pictures;  John 
is  feeling  sick  and  slow.  Our  water  car- 
rier stops  by  a  trailhead  and  points  us 
up  the  trail  instead  of  the  road.  This 
way  is  more  direct,  but  we've  seen  the 
last  of  our  water  supply  for  the  day. 

The  next  few  hours  I  am  entirely 
alone  in  the  barren  countryside.  The 
last  village  has  been  left  behind,  and 
the  rocky  footpath  winds  on  above  a 
rushing,  blue-white  river.  There  is  no 
vegetation  up  here  and  very  few  ani- 
mals. A  large  brown  hare  bounds  across 
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my  path.  Awhile  later  Pete  passes  me 
on  his  mountain  bike  and  at  the  next 
bend  stops  to  point  at  a  huge  lammer- 
geier,  or  bearded  vulture,  circling 
above— is  it  preying  on  the  wild  hare  or 
us?  Pete  disappears,  and  I  am  again 
alone,  with  no  sound  but  the  wind  blow- 
ing down  the  valley.  I  walk  steadily 
now,  too  tired  and  dry  to  jog  even  a  few 
steps.  Each  turn  of  the  valley  now  brings 
a  view  of  snow-covered  peaks,  .but  Ever- 
est is  still  hidden. 

Then,  after  nearly  four  hours,  the 
valley  makes  a  final  turn  south,  and  the 
mountain  is  there  in  all  its  splendor, 
filling  my  view.  The  ruins  of  Rongbuk 
monastery  cling  to  rocks  on  the  left; 
only  a  huge  white  stupa  and  strings  of 
prayer  flags  testify  to  its  former  glory. 
But  the  mountain  remains.  The  Tibet- 
ans call  it  Chomolungma,  or  "Mother 
Goddess  of  the  Snows,"  and  the  name 
seems  to  fit. 

For  a  few  minutes  I  stand  there, 
overwhelmed.  Then  I  notice  I'm  freez- 
ing—there's a  strong,  icy  headwind  blow- 
ing down  the  valley  from  the  mountain. 
A  cloud  banner  of  snow  blowing  off  the 
summit  shows  the  strength  of  the  wind 
some  12.000  feet  higher.  I  quickly  pull 
out  a  wool  cap,  mittens  and  Goretex 
windsuit  from  my  handy  daypack.  thank- 
ful that  1  carried  them  all  this  way. 
Coming  along  the  valley,  shorts  and  a 
T-shirt  were  enough,  but  now  I  am  def- 
initely in  the  Himalayas. 

But  there's  still  a  long  way  to  go— 10 
to  I2K— over  rough  road  and  then 
another  "shortcut"  over  the  glacial 
moraine  which  forms  irregular  hills 
around  base  camp.  I  get  lost  for  a  while, 
stumble  upon  the  British  camp— one 
of  six  expeditions  making  summit 
attempts  this  year— and  am  directed 
vaguely  toward  "the  Americans."  Actu- 
ally our  tents,  when  I  spot  them,  are  set 
up  near  the  Japanese.  Someone  hails 
me  from  the  scientific  lent,  and  I  stum- 
ble in  lo  find  Bruce,  F\'te  and  Steve  W. 
sitting  around  on  crates,  enjcning  beer. 
I  join  them  and  quickly  feel  restored. 

Before  long  Steve  S.  arrives,  and 
.lohn  about  20  minutes  later.  Neither  is 
in  a  gtHxl  mood  after  six  hours  on  the 
trail.  Steve  calms  down  after  a  beer, 
but  .lohn  continues  to  ven(  his  displea- 
sure on  the  nearest  convenient  target. 
Bruce,  whom  he  blames  {or  the  lack  of 
water,  the  length  of  the  days  run,  anti 
poor  management  in  general.  Bruce  is 
philosophical:  he  shrugs  after  .lohn 
storms  out  of  the  lent,  lolling  us  dial 
this  is  just  another  efloci  of  high  alli- 
tuile.  Bruce  is  usotl  to  being  veiled  at 
and  has  even  had  stones  heaved  at  him 
on  other  Himalayan  treks.  Fortunately, 
the  rest  of  (he  troops  arrive  in  better 


humor  over  the  next  couple  hours  — 
probably  they  didn't  push  themselves 
quite  as  hard.  Otto  and  Reinhard  come 
in  last,  just  before  supper,  and  are  happy 
as  clams.  They  stopped  to  visit  the 
Rongbuk  monastery,  and  took  some 
"splendid"  photos,  reports  Otto  happily. 

We  have  been  very  lucky  with  the 
weather  and  photo  opportunities  thus 
far.  Early  the  next  morning  we  are 
awakened  by  strong  winds  which  shake 
the  tent  furiously  and  threaten  to  top- 
ple the  nearby  mess  tent.  Ominous 
clouds  gather  over  Everest,  hinting  of 
snow  on  the  mountain  now,  and  possi- 
bly at  base  camp  later.  After  a  day 
devoted  to  scientific  testing,  the  night 
is  cold.  Inside  my  down  sleeping  bag  I 
am  now  wearing  polypropylene  long 
underwear,  wool  socks.  Patagonia 
Synchilla  pants  and  jacket,  a  wool  shirt 
and  a  hat.  But  I  am  still  cold  at  2  AM, 
when  I  give  up  and  go  out  for  the  oblig- 
atory nighttime  pee.  I  crawl  out  into 
several  inches  of  fresh  snow. 

At  dawn,  there  is  enough  snow  on 
the  ground  for  some  good  snowball 
fights,  and  the  clouds  are  starting  to 
dispense.  By  mid-afternoon,  much  of 
the  snow  around  us  has  melted  and 
Everest  re-emerges  from  its  cloud  cover, 
fresh  with  new  snow.  Bad  news  for  the 
summit  teams  waiting  above  to  make 
their  final  assaults,  but  great  for  photos 
down  here,  and  for  an  afternoon  hike 
up  the  glacier. 

Not  all  of  us  are  in  the  mood  for 
going  higher— Tom  and  now  Otto  have 
bum  knees.  Beth  has  a  splitting  head- 
ache, John  still  feels  lethargic,  while 
Steve  W.  has  a  tooth  abscess  and  looks 
like  a  lopsided  chipmunk.  As  for  Steve 
S.,  he  stays  in  his  tent  reatling  myster- 
ies. Now  that  our  mission  is  accom- 
plished, he  is  impatient  to  leave.  "Typical 
mountaineering  temperament,"  com- 
ments Bruce.  "They  always  want  to  get 
to  the  summit  first  and  then  go  right 
back  down."  But  the  five  remaining  run- 
ners are  still  healthy  and  eager  to  explore, 
as  is  Bruce. 

Time  is  short,  .so  we  set  out  briskly 
and  manage  to  get  up  well  above  18,000 
feet  befiue  the  gathering  darkness  forces 
us  down.  The  skv  is  now  clear  aiui  I  he 
mountains  beautiful:  the  colil.  thin  air 
feels  exhilarating,  like  champagne.  Is 
this  a  natural  high,  i>r  lack  of  oxygen? 
Whatever  it  is,  I  like  it  ami  resi>lve  io 
return  sometlav. 

Bui  now  we  must  pack  up  and  lea\e, 
riding  in  ihc  I. anil  Cruisers  back  down 
ihe  rulleil  road  and  o\cr  Pang  La,  llien 
on  another  full  day  to  the  Nepali  Ixir- 
der.  Our  research  run  is  over,  bm  not 
our  adventure,  because  there  is  still  ihe 
problem  of  washcil-out  nvids.  Jiisl  Ix-loiv 


the  Tibetan  border  village,  our  Land 
Cruisers  stop  at  the  edge  of  a  mountain 
slide.  The  drivers  refuse  to  go  over  what 
kH)ks  like  a  highly  unstable  mud  road. 
So  we  say  gocxlbye.  shoulder  our  day- 
packs  and  walk.  Porters  carry  our  bag- 
gage—including the  14  crates— down 
steep,  slippery  paths,  while  we  enjoy 
the  lush  vegetation  and  bustling  village 
life  of  Nepal. 

We  walk  for  two  hours,  ride  in  a 
truck  for  a  stretch,  then  walk  again  for 
hours.  The  air  is  warm,  heavy  and 
humid,  strange  after  the  cold  mountain 
air  of  Tibet.  After  weeks  of  hyperventi- 
lating, my  respiratory  rate  has  dropped 
so  low  here  that  I  have  to  keep  remind- 
ing myself  to  breathe. 

In  the  space  of  a  day,  we  have 
descended  about  10.000  feet  and  left 
the  16th  century  for  the  2()th.  Waiting 
for  the  porters,  some  of  us  take  refuge 
from  the  heat  in  a  roadside  pub.  drink- 
ing our  beers  beside  a  huge  Rambo 
poster  on  the  wall.  What  a  scruffy  bunch 
we  are,  I  think  fondly,  gazing  at  my 
companions.  None  of  them  has  shaved 
for  almost  three  weeks,  and  bathing 
has  been  limited  to  perfunctory  efforts 
in  the  washbasins  at  Stalag  17.  But  we've 
all  met  the  challenge  of  the  ultimate 
high-altitude  run,  and  we're  all  safe  and 
sound  now.  Steve  W  no  longer  kx>ks 
like  a  chipmunk,  thanks  to  antibiotics: 
Tom's  and  Otto's  knees  are  again  func- 
tit)nal  after  drainage  and  anti-inflam- 
matory treatment:  and  those  who  felt 
lethargic,  sick  or  just  plain  grumpy  at 
17,000  feet  are  now  miraculously  re- 
stored to  normal.  To  pro\e  the  point, 
John  goes  out  for  a  run  the  next  morn- 
ing, in  Kathmandu.  and  returns  hap- 
pier than  he's  been  since  Lhasa.  Here  at 
a  mere  4,{)()0  feet,  he  ran  for  a  full 
hour,  could  breathe  perfectly  well,  and 
didn't  have  to  walk  a  step.  D 
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Prescription  for  Fitness: 

Confessions  of  a 
Born- Again  Athlete 


May  I  ask  my  fellow  HMS 
graduates  for  a  consulta- 
tion? The  case  is  easy— all 
specialties  may  participate. 
The  patient  is  a  34-year-old  man  who  is 
entirely  free  of  symptoms.  You  exam- 
ine him  and  your  findings  are  mun- 
dane; the  only  abnormalities  are  a  blood 
pressure  of  156/94  and  a  body  weight 
of  200  pounds,  exceeding  ideal  weight 
by  15  percent.  You  inquire  further  into 
his  background  and  discover  a  stressful 
professional  life,  tobacco  abuse  which 
has  been  abandoned  only  recently,  and 
a  family  history  that  includes  angina 
and  peripheral  vascular  disease  before 
age  40  in  his  father,  and  sudden  cardiac 
death  before  age  43  in  his  mother  and 
uncles.  No  longer  quite  so  bored,  you 
order  some  lab  tests:  his  hemogram, 
urinalysis,  blood  sugar,  electrolytes,  and 
creatinine  are  normal,  but  his  choles- 
terol is  292  mg/dl  despite  avowed  efforts 
to  follow  a  low  fat  diet. 

Your  diagnosis:  atherosclerosis  wait- 
ing to  happen.  But  your  treatment 
options  are  fewer  than  you  think;  it's 
1976,  long  before  lovastatin  and  ena- 
lapril.  Your  prognosis:  trouble  ahead. 

Because  it's  now  1989,  you  can  get 
an  instant  13-year  follow-up.  Happily, 
your  prognosis  was  wrong.  The  patient 
has  not  had  an  MI  or  stroke.  He  remains 
asymptomatic.  On  physical  examina- 
tion, he  looks  less  tense.  Even  more 
remarkably,  his  weight  is  now  168  and 
his  blood  pressure  130/84.  Laboratory 
studies  are  unchanged  apart  from  the 
cholesterol,  which  is  now  204  mg/dl 
with  an  HDL  of  91. 

A  nice  result,  to  be  sure.  But  you 
can't  take  credit  for  this  one.  Your 
patient  has  not  been  on  medication, 
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and  his  caloric  intake  is  actually  even 
higher  than  before.  What  has  occurred? 

You  take  some  additional  history, 
finding  that  you  overlooked  another  cor- 
onary risk  factor  that  was  present  in 
1976:  sedentary  living.  More  than  sim- 
ply sedentary,  the  patient  was  positively 
inert.  But  on  July  4, 1976,  he  dusted  off 
his  virginal  college  sneakers  and  set  out 
to  jog.  A  mere  0.4  miles  nearly  sent 
him  to  the  emergency  ward,  but  the 
next  day  he  tried  again,  then  again,  and 
again.  By  1977  he  was  running  mara- 
thons, and  by  1981  he  had  won  the  New 
England  Athletic  Congress  50  Mile  Sil- 
ver Championship,  demonstrating  a 
100-fold  increase  in  physical  work  ca- 
pacity in  just  five  years. 

This  metamorphosis  notwithstand- 
ing, the  patient  is  not  a  world-class  ath- 
lete. He  did  not  slip  into  a  phone  booth 
to  strip  off  his  mild-mannered  exterior. 
Far  from  being  a  superman,  he  is  really 
quite  an  ordinary  chap.  You  guessed 
it— he's  me! 


Exercise  has  changed  my  life.  It  has 
changed  my  health.  In  1976  I  was 
healthy  (or  so  I  thought)  but  not  fit. 
Thirteen  years  later,  I  am  healthy  and 
fit.  And  my  prospects  for  continued 
health  seem  excellent. 

Exercise  has  changed  my  profes- 
sional life.  After  graduation  from  HMS 
in  1967, 1  trained  in  medicine  ajjd  infec- 
tious disease  at  Massachusetts  General 


Hospital  and  in  immunology  at  the  NIH. 
Returning  to  MGH,  I  joined  our  new 
primary  care  practice  in  1973,  and 
continued  clinical  research  and  teach- 
ing with  the  infectious  disease  unit.  I 
continue  to  enjoy  both  activities,  and 
I've  recently  taken  on  the  second-year 
microbiology  course  in  the  HST  cur- 
riculum. 

But  my  personal  experience  with 
exercise  has  added  a  new  dimension  to 
my  career.  Astounded  by  the  changes 
in  my  own  body,  I  set  out  to  study  work 
physiology.  Frustrated  by  the  lack  of  an 
exercise  option  for  my  patients,  I  joined 
with  Alex  Leaf  (then  chief  of  medicine 
at  MGH  and  now  Ridley  Watts  Profes- 
sor of  Preventive  Medicine  at  HMS), 
Steve  Levisohn  '66,  Al  Mulley  '75,  and 
Kris  Nelson,  RN  to  establish  the  Har- 
vard Cardiovascular  Health  Center  in 
1979.  From  a  humble  start  with  6 
patients,  we've  now  treated  about  1,000 
at  our  two  exercise  labs  at  MGH  and 
our  facility  at  Harvard's  indoor  track. 
Nearly  one-third  of  my  recent  academic 
publications  have  been  related  to  exer- 
cise and  health.  And,  mostly  in  collab- 
oration with  Steve  Levisohn,  Fve  tried 
to  spread  the  word  about  the  benefits 
of  fitness  through  magazine  pieces  and 
two  books  for  the  general  public. 

Exercise  has  also  changed  my  per- 
sonal life.  My  case  history  describes 
stress  reduction,  but  the  changes  go  far 
beyond  the  relief  of  tension.  My  wife, 
Rita,  and  our  two  daughters  have  be- 
come runners,  so  exercise  has  been  a 
wonderful  family  pastime.  We  have  trav- 
eled rather  widely  in  pursuit  of  the  per- 
fect marathon.  I've  made  many  new 
friends  from  diverse,  mostly  non-med- 
ical, backgrounds. 
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Less  easy  to  quantify  is  the  change 
in  my  personality.  Running  has  helped 
me  become  more  out-going  and  open. 
In  1976,  I  could  not  have  published  my 
personal  history  (even  if  I  had  anything 
interesting  to  share  back  then),  in  1988 
my  personal  glasnost  reached  new  ex- 
tremes when  Rita  and  1  hosted  a  10 
kilometer  road  race  and  a  party  for  100 
running  friends,  colleagues  and  patients 
to  celebrate  my  3,653rd  consecutive 
daily  run.  (Psychiatric  colleagues  take 
note— 1  loved  each  of  the  42,138  miles, 
and  it  was  a  great  party.) 

And  now,  in  1989,  my  openness  will 
reach  lunatic  proportions  as  I'll  have 
the  temerity  to  go  public  with  a  portion 
of  the  doggerel  I  wrote  for  our  party: 


Some  of  you  know  me  well. 
Both  my  nmning  and  verse 

Now  you  'II  have  to  decide 
Which  trait  is  the  worse. 

For  my  friends  who  are  new 
I  would  like  to  re-trace 

How  a  man,  staid  and  stubby 
Could  arrive  at  this  place. 

I  came  up  in  this  world 
As  a  sloth  and  a  slouch 

At  the  mere  thought  of  running 
My  feet  would  say  "ouch." 

In  my  school  days,  its  true 

No  sport  did  I  know 
The  one  thing  I  played 

Was  my  old  radio. 

On  to  Harvard  for  med.  school. 
Where  I  got  worried  looks 

When  I  puffed  and  I  sweated 
Just  carrying  books. 

Next  I  married  Rita 
And  became  an  M.D. 

With  her  cooking,  my  eating 
There  was  sure  more  of  me. 
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Then  at  last  my  wife  noticed 
This  was  no  longer  fun 

I  nuist  choose,  she  insisted 
To  eat  or  to  run. 

.luly  fourth  was  the  day 
The  year  seveiUy-six 

The  event  so  unusual 
In  mv  memorv  it  slicks. 


Without  warning  or  notice 

Though  my  friends  were  agog 
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Without  rhyme,  but  with  reason 
I  set  out  to  jog. 


My  pace  was  quite  pokey 
Just  four-tenths  of  a  mile 

The  pain  was  so  awesome 
I  could  not  even  smile. 

The  next  day  I  was  hurting 

From  head  to  my  feet 
But  my  Rita  insisted 

I  must  run,  just  to  eat! 

That's  how  I  got  started 
And  my  mileage  did  grow 

For  I  found  I  could  eat  more 
But  my  waist  would  not  show. 

Left,  right  to  the  table 

Left,  right  down  the  street 

I  discovered  my  motto: 

'Love  to  run,  love  to  eat." 

Left,  right:  higher  spirits 
Left,  right:  my  weight  fell 

Left,  right:  lower  pressure 
Left,  right:  high  HDL 

These  changes,  astounding 

Led  me  to  take  stock 
My  body  felt  younger 

Did  I  turn  back  the  clock? 

What's  good  for  the  doctor 
Should  help  patients  as  well 

But  we  had  no  health  program 
I  am  quite  sad  to  tell. 

So  with  Alex  and  Kris 
With  Al  and  with  Steve 

We  began  the  Health  Center 
And  it's  thrived,  I  believe. 

Now  fine  doctors  and  nurses 
Staff  a  program,  that's  neat 

But  mostly,  great  patients 

Who  succeed  with  their  feet. 

And  to  find  inspiration 

Don't  just  hear  what  I  tell 

Come  and  nm  with  these  athletes 
Who  once  were  not  well. 


What  made  Harvey  run?  Not  the 
advice  of  my  doctor,  for  like  most 
physicians  I  had  none.  Not  my  knowl- 
edge of  exercise  physiology,  for  like  most 
physicians  I  had  none.  My  poem  is  accu- 
rate: I  started  to  run  because  of  my 
wife. 


But  why  did  I  know  so  little  about 
the  health  benefits  of  exercise  in  1976? 
More  to  the  point,  why  do  most  of  my 
colleagues  know  so  little  in  1989?  The 
answer  is  simple:  Exercise  is  one  of  the 
best-kept  secrets  in  preventive  medi- 
cine. One  example:  the  National  Heart, 
Lung  and  Blood  Institute  expert  panel 
on  cholesterol  does  not  list  sedentary 
living  among  the  risk  factors  for  coro- 
nary heart  disease  (1988,  Archives  of 
Internal  Medicine). 

Exercise  occupies  a  scant  position 
indeed  in  the  HMS  curriculum.  To  the 
best  of  my  knowledge,  the  only  formal 
lecture  devoted  to  exercise  and  health 
is  my  hour  in  Alex  Leafs  Nutrition  and 
Preventive  Medicine  course.  With  so 
much  to  learn  about  molecular  biology, 
magnetic  resonance  imaging,  and  the 
generations  of  antimicrobials  begot  by 
cephalothin,  perhaps  an  hour  of  the 
curriculum  is  not  so  bad.  But  the  course 
is  an  elective,  attracting  only  20  to  70 
students  each  year. 

Our  clinical  teaching  is  not  much 
better.  The  little  red  "Guide  to  Patient 
Interview  and  Examination."  which  has 
launched  countless  HMS  students  into 
clinical  medicine,  instructs  the  student 
to  ask  about  everything  from  "change 
in  head  size"  to  the  "frequency,  consis- 
tency, odor  and  color"  of  stools— every- 
thing, that  is,  except  exercise  history. 
And  in  my  experience,  bedside  rounds 
rarely  discuss  sedentary  living  among 
the  risk  factors  for  atherosclerosis— 
much  less  exercise  as  a  modality  for 
rehabilitation  or  prevention. 

Has  exercise  assumed  its  just  place 
in  the  standard  medical  literature? 
Hardly.  Among  the  standard  internal 
medicine  texts,  only  Rubenstein  and 
Federman's  Scientific  American  Med- 
icine (1989)  includes  a  detailed  chapter 
on  exercise  and  health  (not  entirely  by 
coincidence;  I  wrote  the  chapter).  Cecil's 
Textbook  of  Medicine  (1985)  also  con- 
tains a  chapter  on  exercise,  but  it  con- 
stitutes only  2  of  the  book's  more  than 
2,300  pages.  And  exercise  does  not  rate 
even  a  cursory  chapter  in  either  Harri- 
son's Principles  of  Internal  Medicine 
(1987)  or  Steins  Internal  Medicine 
(1983). 

You  might  think  that  books  devoted 
to  ambulatory  medicine  would  do  a  bet- 
ter job  discussing  ambulation.  They 
do— but  not  uniformly.  Goroll,  May  and 
Mulley's  Primary  Care  Medicine  (1987) 
contains  a  chapter  on  exercise  and  car- 
diovascular disease.  Both  Noble's  Text- 
book of  General  Medicine  and  Primary 
Care  (1987)  and  Barker,  Burton  and 
Zieve's  Principles  of  Ambulatory  Med- 
icine (1986)  contain  similar  (;}*apters, 
and  also  include  chapters  on  common 


exercise-related  injuries.  But  Branch's 
Office  Practice  of  Medicine  (1983)  con- 
tains only  a  brief  discussion  of  exercise 
in  its  chapter  on  risk  factors  associated 
with  coronary  heart  disease. 

Even  the  major  cardiology  texts  vary 
widely  in  their  coverage  of  exercise  and 
cardiovascular  disease.  I'm  sorry  to  say 
that  Johnson,  Haber  and  Austen's  oth- 
erwise excellent  The  Practice  of  Car- 
diology (1980)  neglects  this  area  entirely. 
Braunwald's  Heart  Disease:  A  Textbook 
of  Cardiovascular  Medicine  (1988)  does 
contain  a  fine  chapter  on  cardiac  reha- 
bilitation. In  first  place,  though,  is 
Hurst's  The  Heart  (1986)  with  chapters 
relating  to  exercise  for  prevention  as 
well  as  rehabilitation,  and  also  a  chap- 
ter on  the  athlete's  heart. 

Information  about  exercise  and 
health  is  often  overlooked,  but  it  is 
available.  Among  textbooks  of  exercise 
physiology,  for  example,  Astrand  and 
Rodahl's  Textbook  of  Work  Physiology 
and  Shephard's  Physiology  and  Biochem- 
istry of  Exercise  stand  out. 

Specialty  journals  devoted  to  sports 
medicine,  cardiac  rehabilitation  and 
exercise  physiology  abound.  And  the 
standard  internal  medical  journals  do 
their  share:  in  1988.  for  example,  the 
The  New  England  Journal  of  Medicine 
published  three  original  articles  and  one 
editorial  devoted  to  exercise-related 
areas.  The  Journal  of  the  American 
Medical  Association  carried  three  orig- 
inal articles  and  two  clinical  reviews, 
the  American  Journal  of  Medicine  pub- 
lished two  articles  and  one  editorial, 
and  the  Annals  of  Internal  Medicine 
carried  three  original  articles,  two  re- 
views, and  an  American  College  of  Phy- 
sicians position  paper. 

We  need  to  learn  more  about  the 
health  consequences  of  exercise.  But 
we  also  have  a  pressing  need  to  learn 
how  to  disseminate  the  knowledge  which 
is  already  available  to  medical  students 
and  practitioners— and  through  them  to 
the  public. 


TRUE  OR  FALSE? 


Just  how  much  does  the  HMS  grad- 
uate know  about  fitness  and  health? 
Here  is  a  simple  true/false  self-assess- 
ment test  which  you  can  take  in  the 
privacy  of  your  own  home  (no  CME 
credits,  alas). 

L  Exercise  reduces  coronary  risk,  but 
sedentary  living  is  a  much  less  potent 
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risk  factor  than  hypercholesterolemia, 
hypertension  or  tobacco  abuse. 


D    True 


lH    False 


2.  Exercise  is  effective  for  the  primary 
prevention  of  coronary  heart  disease, 
but  does  little  to  reduce  the  risk  of 
recurrent  Mis  and  cardiac  death  in 
patients  with  established  arteriosclerotic 
heart  disease. 


D    Tr 


ue 


I    I    False 


3.  Exercise  raises  blood  pressure. 
I    I    True  LJ    False 


4.  Exercise  predictably  increases  HDL 
cholesterol  but  has  fewer  predictable 
effects  on  LDL  cholesterol  levels. 


D    True 


LJ    False 


5.  Exercise  improves  pulmonary  func- 
tion. 

I    I    True  LJ    False 


6.  If  it  is  done  correctly,  resistance- 
training  (Nautilus  and  other  systems)  is 
as  beneficial  for  health  and  longevity  as 
endurance  training  (jogging,  biking, 
etc.). 


n    True 


I    I    False 


7.  Sudden  cardiac  death  is  more  com- 
mon duriniz  exercise  than  at  rest. 


D    True 


n    False 


8.  Repetitive  exercise  can  lead  to  left 
ventricular  hypertrophy,  bradycardia  and 
EKG  changes. 


D    True 


D    False 


9.  Exercise  increases  bone  density. 
n    True  D    False 


10.  Exercise-induced  asthma  is  rare,  but 
when  it  occurs,  it  prevents  successful 
participalitMi  in  competitive  sports. 


n    Tr 


uc 


n    Fals 


11.  Exercise  is  gotxl  for  the  heart,  but 
does  nothing  to  prevent  other  impor- 
tant killers  such  as  cancer. 


n    True 


n    False 


12.  Running  may  help  prevent  heart 
disease,  but  the  trade-off  is  increased 
degenerative  joint  disease,  especially  of 
the  hips  and  knees. 


D   True 


I    I    False 


13.  Exercise  reduces  blood  sugar. 
LJ    True  LJ    False 


14.  Exercise  can  produce  intestinal  and 
urinary  blood  loss. 


n    True 


LJ    False 


15.  Exercise  can  produce  significant 
weight  loss. 


D    True 


I    I    False 


ANSWERS 


so 


(One  point  for  each  correct  response.) 

1.  False.  According  to  a  1987  meta- 
analysis by  the  CDC,  each  of  these 
factors  increases  the  risk  of  coronary 
heart  disease  by  a  similar  degree:  sed- 
entary living  1.9,  hypercholesterolemia 
2.4.  hypertension  2.1.  and  cigarette 
smoking  2.5.  Since  sedentary  living  is 
at  least  two  to  three  times  more  preva- 
lent than  any  of  these  other  risk  fac- 
tors, it  could  be  argued  that  physical 
inactivity  makes  the  most  significant 
contribution  to  the  epidemic  of  coro- 
nary heart  disease  in  the  United  States. 

2.  False.  A  1988  meta-analysis  of  10 
prospective  randomized  trials  of  exer- 
cise therapy  after  myocardial  infarc- 
tion. in\olving  4.347  patients,  demon- 
strated a  2>  percent  reduction  in  both 
cardiac  deaths  and  total  mortality  in 
the  patients  who  exercised. 

3.  False.  But  it's  a  trick  question.  Ist>- 
nieiric  or  static  exercise  iiiusliing  against 
a  fi.xed  resistance,  lifting  heavy  weights! 
does  raise  systolic  and  diastolic  pres- 
sure, and  can  be  hazardous  in  patients 


with  ischemic  heart  disease.  But  iso- 
tonic or  dynamic  exercise  (walking,  jog- 
ging, biking,  swimming)  generally  pro- 
duces only  a  modest  rise  in  systolic 
pressure  and  can  reduce  diastolic  pres- 
sure. Isotonic  exercise  is  ideal  for  car- 
diovascular conditioning  and  risk-factor 
reduction.  Moreover,  repetitive  isotonic 
exercise  significantly  reduces  resting 
blocxJ  pressure,  and  should  be  com- 
bined with  diet  and  stress  reduction  for 
effective  non-pharmacological  manage- 
ment of  mild  to  moderate  hypertension. 

4.  True.  As  little  as  5  to  10  miles  of 
jogging  per  week  will  elevate  HDL  cho- 
lesterol levels.  HDL  levels  rise  further 
with  increasing  exerci.se.  plateauing  at 
the  equivalent  of  40  to  30  miles  of 
jogging  per  week:  the  effects  of  exer- 
cise are  independent  of  other  factors 
known  to  alter  HDL  levels  such  as  diet, 
body  weight,  smoking  and  alcohol  con- 
sumption. 

5.  False.  The  lung  is  one  of  the  few 
organs  that  does  not  develop  an  adap- 
tive response  to  exercise  training.  The 
"improved  wind"  experienced  b\  fit  peo- 
ple is  due  to  improved  cardiac  output, 
enhanced  oxygen-carrying  of  the  blood, 
improved  delivery  of  blood  to  skeletal 
muscle,  and  more  efficient  oxygen  up- 
take and  utilization  by  muscle.  These 
changes  can  be  quantified  by  a  simple 
measurement,  the  maximum  oxygen 
uptake  (VOiniax^-  which  is  the  single 
best  overall  measurement  of  aerobic 
fitness. 

6.  False.  Resistance  training  can  be 
very  beneficial  for  musculo-skeletal  fit- 
ness. The  result  is  a  more  pleasing  phy- 
sique, improved  athletic  performance, 
and  ( probably  •  a  reduced  risk  of  strains 
and  sprains.  All  are  worthwhile  objec- 
tives—but they  are  not  accompanied 
b)  improvements  in  aerobic  fitness  or 
reductimis  in  canliac  risk  factors.  Nau- 
tilus training  — e\en  circuit  training 
d(.x?s  surprisingly  little  for  cardio\-ascular 
and  metalxilic  parameters. 

7.  True,  but  not  as  scary  as  it  sountls. 
David  Siscovick  aiul  his  colleagues  in 
Seattle  demonstrated  that  sedentar\  men 
were  .^d  times  more  likely  to  have  a 
sudtlen  cariiiac  arrest  during  exercise 
than  at  other  limes.  Habitually  active 
men  had  a  much  lower  risk  during  exer- 
cise, but  they  were  still  five  times  more 
likely  to  have  a  sudden  cardiac  arrest 
during  exercise  than  at  other  times. 
Thats  the  bad  news.  The  gvHxl  news  is 
that  despite  then  increased  risk  during 
exertion,  fit  men  had  a  f>0  percent 
n\1iuii(^n  in  owrall  risk  of  sudden  vk*ath 
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as  compared  to  sedentary  men.  And 
Kenneth  Cooper  has  reported  no  sud- 
den deaths  in  374,798  exercise-hours  at 
his  center,  including  more  than  1.2  mil- 
Hon  miles  of  jogging.  This  is  particu- 
larly reassuring  to  me,  since  my  lifetime 
total  (my  13-year  total)  is  a  mere  49,000 
miles. 

8.  True— but  who  cares.  The  "athlete's 
heart"  is  not  a  disease,  but  a  physio- 
logic adaptation.  Isometric  exercise  pro- 
duces increased  left  ventricular  mass, 
whereas  isotonic  exercise  increases  left 
ventricular  volume.  The  athletes  heart 
is  a  healthy  heart,  with  more  efficient 
contractions,  increased  stroke  volume 
and  markedly  increased  maximum 
pumping  capacity. 

9.  True.  Weight-bearing  exercise  in  par- 
ticular increases  bone  mineral  content. 
Prospective  trials  have  even  demon- 
strated that  exercise  can  be  used  to 
treat  post-menopausal  osteoporosis.  One 
caution:  competitive  female  athletes  who 
exercise  intensively  enough  to  develop 
athletic  amenorrhea  have  less  bone  cal- 
cium and  are  at  increased  risk  for  stress 
fractures. 

10.  False.  Exercise-induced  asthma  is 
common,  but  usually  responds  well  to 
medical  therapy.  Cromlyn  sodium  inha- 
lation is  the  treatment  of  choice,  but 
EIA  can  also  be  prevented  by  pre- 
treatment  with  beta  adrenergic  agonists, 
inhaled  ipratropium  bromide  or  theo- 
phylline preparations.  Even  conventional 
asthma  can  be  managed  well  enough  to 
allow  competitive  sports  in  many  cases. 
In  fact,  11.2  percent  of  the  1984  U.S. 
Olympic  athletes  were  asthmatics. 

11.  False.  Rose  Frisch  and  her  colleagues 
at  Harvard  School  of  Public  Health 
reported  that  women  who  were  athletic 
in  college  experience  approximately  50 
percent  less  subsequent  breast  and  re- 


productive tract  cancer.  Other  studies 
have  demonstrated  a  significantly  re- 
duced risk  of  colon  cancer  in  men  who 
are  physically  active. 

12.  False,  fortunately.  At  least  five  stud- 
ies (three  of  which  are  very  good)  fail 
to  demonstrate  an  increased  incidence 
of  degenerative  joint  disease  in  runners. 

13.  True.  Exercise  increases  tissue  insu- 
lin binding  and  increases  insulin  sensi- 
tivity and  glucose  uptake.  In  most  cases, 
however,  hepatic  glycogenolysis  and 
gluconeognesis  compensate  to  preserve 
blood  glucose  levels  during  exercise. 
Exercise  has  been  used  to  treat  diabe- 
tes mellitis  since  ancient  times— but  has 
been  under-prescribed  in  modern  times. 
Diabetics  should  be  carefully  screened 
for  occult  coronary  disease  and  reti- 
nopathy prior  to  exercise,  and  should 
be  monitored  for  decreasing  insulin 
requirements. 

14.  True.  Nothing  is  perfect,  not  even 
fitness.  Up  to  18  percent  of  marathon 
runners  exhibit  hematuria,  and  up  to 
22  percent  have  occult  fecal  blood  loss. 
Both  are  benign  conditions.  Athletes 
with  hematuria  or  intestinal  bleeding 
should  be  worked  up  for  other  more 
serious  causes  of  bleeding.  A  mild  reduc- 
tion of  the  hematocrit  is  common  in 
athletes  but  is  not  usually  due  to  blood 
loss.  In  fact,  "athletic  anemia"  is  not 
anemia  at  all,  but  a  pseudoanemia 
caused  by  expanded  plasma  volume  with 
preserved  red  cell  mass. 

15.  True.  But  be  careful  here.  It  takes 
35  miles  of  walking  (or  running;  a  mile 
is  a  mile)  to  burn  just  one  pound  of 
adipose  tissue.  Exercise  will  reduce  body 
fat,  but  if  you  run  five  miles  a  day,  yet 
eat  for  six  miles  a  day,  you'll  gain  weight. 
And  even  when  body  fat  decline^,  body 
weight  may  lag  a  bit  because  exercise 


increases  muscle  mass,  and  muscle  is 
more  dense  than  fat. 

As  I  have  argued,  exercise  physiology 
and  preventive  cardiology  are 
under-represented  in  the  medical  school 
curriculum  and  in  the  standard  medi- 
cal literature.  The  net  effect  is  that 
doctors  are  inadequately  informed  about 
exercise,  fitness  and  health. 

Two  consequences  follow  this  lack 
of  information.  First:  doctors  are  gen- 
erally a  slothful  lot.  A  1982  HMS  fac- 
ulty survey  conducted  by  the  HMS 
Health  Letter  revealed  that  less  than 
half  of  us  reported  performing  even 
one  hour  of  aerobic  exercise  per  week. 
And  since  three  hours  a  week  is  con- 
sidered optimal  for  health  by  1989  stan- 
dards, it's  clear  that  we  have  lots  of 
room  for  improvement.  Physician,  run 
thyself. 

The  second  consequence  of  insuffi- 
cient physician  information  is  that  doc- 
tors have  not  assumed  their  proper  role 
in  patient  education  and  public  leader- 
ship. We  have  an  obligation  to  evaluate 
the  fitness  of  each  patient  and  to  pre- 
scribe for  each  a  safe  and  effective  exer- 
cise regimen.  And,  because  exercise 
does  have  side  effects,  we  should  be 
prepared  to  recognize  and  treat  the 
exercise-related  problems  which  have 
not  been  prevented  by  patient  educa- 
tion. On  a  larger  scale,  physicians  should 
be  leading  a  public  campaign  for  fit- 
ness and  other  lifestyle  modifications 
that  will  prevent  disease. 

My  prescription  for  physicianal  fit- 
ness is  straightforward:  learn  about  fit- 
ness, exercise  regularly  and  preach  what 
you  practice.  The  physician  in  the  age 
of  molecular  biology  should  be  person- 
ally and  professionally  equal  to  the 
ancient  insight  of  Hippocrates:  "That 
which  is  used  develops:  that  which  is 
not  used,  wastes  away."  And  if  the  Greek 
physician  does  not  persuade,  perhaps 
the  Roman  poet  Cicero  will:  "Exercise 
and  temperance  will  preserve  something 
of  our  youthful  vigor,  even  into  old 
age."  D 

Harvey  B.  Simon  '67  is  assistant  profes- 
sor of  medicine  at  HMS  and  is  a  found- 
ing member  of  the  Harvard  Cardiovas- 
cular Health  Center  at  MGH.  Among 
many  other  publications  on  fitness,  he 
has  written,  with  Steven  R.  Levisohn, 
MD,  The  Athlete  Within:  A  Personal 
Guide  to  Total  Fitness  (1987.  Little. 
Brown,  and  Company.  Boston).  Docu- 
mentation/or quiz  answers  can  be  found 
in  his  article:  "Exercise.  Health,  and 
Sports  Medicine"  in  Scientific  Ameri- 
can Medicine.  1988. 
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OCTORS 

FOR 

DANCERS 

The  Show  Must  Go  On 


by  Lyle  J.  Micheli 


The  young  ballet  dancer  glides 
effortlessly  across  the  stage. 
Her  grace,  poise  and  charm 
captivate  the  audience.  Her 
execution  of  the  arabesque  and  tendu 
are  flawless.  She  is  "on"  tonight.  What 
the  audience  does  not  know,  antl  must 
not  know,  is  that  she  is  in  agonizing 
pain  Uom  a  stress  fracture  of  her  sec- 
ond metatarsal  -  the  Lisfranc  stress  frac- 
ture unique  to  ballet  dancers. 

Perhaps  she  will  see  the  company 
doctor  tomorrow,  if  there  is  iMie.  (^r, 
more  likely,  she  will  have  a  "deep"  font 
massage,  acupuncture  treatmeni  or 
more  aspirin. 

.She  may  eventually  heal  this  injury- 
by  working  art)und  it,  avoitling  mows 
that  stress  it,  even  taking  time  off.  If 
left  to  heal  on  its  own.  hi>wcver.  artluw 
sis  of  this  keystone  joint  of  the  fool  mav 


begin,  and  one  more  promising  career 
may  be  limited  or  cut  short  by  one 
more  undiagnoseil  and  undertreated 
injury. 

If  we  can  believe  national  statistics. 
tlance  is  the  most  popular  exercise  acti\- 
ity  in  the  I'nited  .States  tiKla\.  C'eriainK. 
if  one  inckkles  those  participating  in 
aerobic  and  folk  dance  with  classical 
ballet  and  modem  dance,  the  number 
swells  be\i>nd  proportion.  These  ilanc- 
ers.  Kith  professional  and  amateur,  sus- 
tain rates  of  injur\  that  ri\al  those  of 
any  sports  acli\  it\.  and  ihe\  haw  nutri- 
tive and  metabolic  needs  that  rei|uire 
expert  atlvice  and  gini.lance. 

Despite  this,  there  are  current  In  few- 
physicians  who  c\pre.s,s  a  specific  inter- 
est in  "dance  medicine." 

One  might  well  ask  if  inileed  there 
is  a  need  for  the  sub-specialt\    now 


Spring  l^^*^    .^s 


Karol  Watson  '89:  Making  Time  For  Dance 


Karol  Watson  '89  didn't  expect 
to  continue  dancing  when  she 
started  classes  at  Harvard 
Medical  School.  But  since  her  first 
ballet  lesson  at  age  8,  she  hasn't 
been  able  to  leave  dancing  behind 
for  very  long.  Research  medicine  is 
her  choice  of  career,  but  modern 
dance  is  her  passion. 

Watson  took  last  year  off  from 
medical  school  to  continue  research 
in  the  laboratory  of  Judah  Folkman 
'57  as  an  Andrus  Fellow.  But  for  her 
summer  break  in  1988,  she  was 
accepted  to  dance  with  the  Alvin 
Alley  Dance  Repertory  Company  in 
New  York.  She  rehearsed  daily  from 
8  AM  to  sometimes  11  PM,  and 
performed  at  least  once  a  week. 
Although  she  had  been  a  principal 
dancer  with  the  Zohar  Dance  Com- 
pany in  San  Francisco  while  an  under- 
graduate at  Stanford,  never  before 
had  she  devoted  herself  exclusively 
to  dance. 

Much  as  dancing  with  Alvin  Alley 
was  a  dream  come  true,  she  says,  "It 
reached  a  point  of  diminishing  return 
for  me.  Dance  has  been  my  creative 
outlet,  and  when  you  turn  your  out- 
let into  a  job,  it  loses  something." 

At  every  transition  point  in  her 
life,  Watson  has  strongly  considered 
dance  as  a  career.  Her  parents  have 
equally  strongly  urged  otherwise.  She 
now  agrees  with  their  advice.  With 


two  career  paths  wide  open,  she's 
content  with  her  choice  of  medicine. 

"I  really  was  torn  between  dance 
and  medicine  for  awhile,"  she  explains. 
"But  dance  is  very  much  within  you— 
it's  narcissistic.  It's  hard  to  describe 
in  words,  but  there's  an  element  of 
giving  to  other  people  that  is  lacking 
in  dance,  but  present  in  medicine. 
Medicine  is  more  societal.'"  Dance 
has  brought  her  in  touch  with  her- 
self, she  says,  which  at  the  very  least 
has  made  her  a  better  person. 

A  native  of  Los  Angeles,  Wat- 
son's first  winter  in  Boston  was  a 
shock.  "Walking,  running  and  the 
normal  things  I  took  for  granted  to 
keep  in  shape,  I  couldnt  do."  She 
found  again  that  dancing  could  co- 
exist with  her  studies.  Almost  every 
night,  she  either  taught  at  the  Joy  of 
Movement  Center  in  Cambridge  or 
rehearsed  with  local  companies.  "It 
made  it  easier  to  sit  still  in  class 
during  the  day." 

In  her  dance  world  she  is  sur- 
rounded by  dancers  for  whom  dance 
is  everything.  Few  other  dancers 
know  she  is  a  medical  student. 
"Dancers  talk  dance  all  the  time." 

On  the  other  hand,  most  of  her 
medical  school  classmates  know  she 
dances  and  many  have  attended  her 
performances.  "So  many  of  my  class- 
mates do  interesting  things  outside 
of  medicine  that  its  almost  a  given." 
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Watson  considered  sports  medi- 
cine as  a  specialty.  "But  once  I  got 
excited  about  research.  I  focused  my 
energy  in  that  direction."  She  enjoys 
the  creative  thinking  involved  in 
research.  "Dr.  Folkman  teaches  us 
to  question  things— that  the  possi- 
bilities are  limitless." 

As  part  of  Folkmans  team  study- 
ing angiogenic  activity,  she  has  been 
investigating  the  changes  in  angio- 
genic capacity  as  cells  pass  from  a 
normal  to  a  malignant  state.  The 
hope  is  to  identify  early  signs  of 
malignancy.  Watson  was  selected  in 
1988  to  present  her  work  at  the  HMS 
Soma  Weiss  Undergraduate  Assem- 
bly. She  continued  these  studies  dur- 
ing the  fellowship,  which  ended  in 
January  1989. 

She  still  takes  and  teaches  dance 
classes.  "I  get  grouchy  after  two 
weeks  if  I  don't  stay  active."  During 
a  month  off  in  February  1989,  she 
not  only  worked  on  her  thesis,  but 
also  rehearsed  and  danced  eight 
hours  a  day  in  Aida  at  the  Boston 
Opera  Company.  Though  torn  for 
so  long  between  medicine  and  dance, 
she  has  finally  found  a  place  for  both 
in  her  life.  D 

—Ellen  Barlow 
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dubbed  "dance  medicine."  Is  there  any 
difference  between  treating  an  injury 
to  a  dancer  and  anyone  else?  Is  the 
approach  to  a  14-year-old  dance  stu- 
dent with  bulemia  any  different  from 
any  14-year-old  with  bulemia? 

While  there  may  be  a  variety  of 
physician  opinions  regarding  this  ques- 
tion, dancers— both  formal  and  infor- 
mal, professional  and  amateur— seem 
to  be  of  one  mind.  They  very  much 
want  to  be  cared  for  by  physicians  who 
understand  the  specific  demands  of  their 
activity,  and  who  can  weave  the  recom- 
mendations for  recovery  and  resump- 
tion of  activity  into  the  framework  of 
the  dancers'  regimens.  We  have  learned 
that  this  understanding  is  central  to 
effectively  caring  for  athletes,  properly 
diagnosing  their  injuries,  and  giving 
them  meaningful  advice  on  return  to 
training  or  competition. 

We  first  began  seeing  dancers  in 
sports  medicine  clinics  more  than  15 
years  ago.  While  in  some  ways  the 
occurrence  of  dance  injuries  and  their 
management  were  quite  similar  to  ath- 
letic injuries,  there  were  a  number  of 
important  differences. 

The  physician  advising  the  dancer 
must  be  ever  mindful  of  the  aesthetic 
component  of  dance,  and  the  dancer's 
perception  of  that  aesthetic.  Advising 
dancers  to  do  certain  exercises  to  treat 
an  injury  must  include  assurance  that 
such  exercises  will  not  interfere  with 
their  ability  to  dance  with  beauty  and 
grace. 

The  past  10  years,  I  have  treated 
growing  numbers  of  professional  and 
amateur  dancers.  I  have  become  con- 
vinced that  the  more  I  learn  about 
dance  and  the  particular  demands  of  a 


given  dance  technique  or  regimen,  the 
better  I  am  able  to  serve  these  patients 
and  their  special  needs. 

Ballet,  with  its  prescribed  vocabu- 
lary, is  the  best  place  to  start.  Even 
dancers  primarily  interested  in  modern 
or  jazz  dancing  will  often  take  a  bal- 
let class  or  two  a  week.  They  can  usu- 
ally describe  the  onset  of  their  prob- 
lems using  ballet  terminology.  While 
folk  dancing  and  aerobic  dancing  are 
further  afield  and  have  their  own  vocab- 
ulary for  anatomically  demanding  ma- 
neuvers, careful  questioning  can  usu- 
ally elicit  the  anatomic  structure  or 
region  being  stressed. 

A  dancer  complaining  of  back  pain 
who  is  helped  to  recall  that  its  onset 
was  after  a  role  that  required  repeated 
arabesque  (which  involves  extreme 
hyperextension  of  the  lumbar  spine)  is 
highly  suspect  for  a  spondylolytic  stress 
fracture  of  the  lower  lumbar  spine,  not 
a  "back  strain." 

In  addition  to  patterns  of  overuse 
injury  similar  to  those  encountered  in 
athletics,  dancers  can  develop  certain 
injuries  unique  to  dance.  An  example 
easily  comes  to  mind.  A  young  dancer 
appears  with  a  painful  ankle.  She  is  16 
years  old.  and  already  has  been  danc- 
ing for  nine  years.  Over  the  last  three 
years,  she  has  taken  classes  four  to  five 
days  a  week,  to  the  exclusion  of  other 
normal  teenage  activities.  She  wishes 
to  become  a  professional  ballerina,  and 
is  currently  enrolled  in  the  summer 
school  of  the  Boston  School  of  Ballet. 
On  examination,  she  has  a  discrete 
area  of  tenderness  on  the  medial  aspect 
of  her  ankle,  two  finger  breadth's  below 
the  medial  malleolus.  This  area  becomes 
painful  particularly  with  releve:  after 


20  to  ."^0  minutes  of  a  technique  or 
pointe  class,  it  becomes  so  painful  that 
she  cannot  continue  the  class.  On  tx;ca- 
sion.  she  has  the  sensation  of  some- 
thing catching  or  popping  in  this  area. 
On  rising  in  the  morning,  she  com- 
plains i)f  stiffness  which  gradually 
warms  up  as  she  walks  to  class.  Since 
she  began  summer  school  three  weeks 
ago  and  is  now  taking  six  hours  of  class 
a  day  rather  than  six  hours  a  week,  the 
problem  has  become  so  troublesome 
that  it  has  effectively  eliminated  her 
from  further  class  participation. 

If  she  were  a  running  athlete,  tibia- 
lis posterior  tendonitis  or  navicular 
stress  fracture  would  lead  the  list  of 
differential  diagnoses.  But  the  differen- 
tial diagnosis  of  this  complaint  in  this 
young  ballet  dancer  is  really  quite  dif- 
ferent. Her  pain  may  be  due  to  a  ten- 
donitis of  the  flexor  hallucis  longus. 
which  is  a  condition  unique  to  female 
ballet  dancers  and  not  encountered  in 
any  other  sport  or  physical  acti\  ity. 

As  a  result  of  the  demands  placed 
on  it  by  pointe  technique,  the  flexor 
hallucis  tendon  can  become  inflamed 
and  injured  as  it  passes  through  the 
fibrocartilaginous  tunnel  beneath  the 
sustentaculum  tali  of  the  calcaneus.  If 
the  pain  is  ignored  and  left  unattended, 
the  tendon  becomes  entrapped  in  the 
sheath.  We  ha\e  seen  several  cases  of 
frank  rupture  of  the  tendon  at  this  site. 

Included  in  the  differential  would 
be  posterior  impingement  syndrome  of 
the  ankle,  due  to  mechanical  impinge- 
ment of  an  OS  trigonum  of  the  talus 
between  the  tibia  and  calcaneus.  The 
OS  trigonum  is  an  accessory  bone  at  the 
posterior  margin  of  the  talus,  which 
may  be  present  in  a  third  of  the  popula- 
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tion.  In  the  ballet  dancer,  with  repeti- 
tive demi-point  or  pointe  posturing  of 
the  foot  into  hyperequinus  at  the  ankle, 
mechanical  impingement  of  this  vestig- 
ial portion  of  the  posterior  margin  of 
the  talus  may  occur,  with  subsequent 
injury  to  adjacent  bony  margins  and 
the  posterior  capsule  of  the  ankle  joint. 

In  ballet  dancers,  an  additional  fac- 
tor may  be  progressive  hypertrophy  of 
these  OS  trigona  in  response  to  repeti- 
tive mechanical  trauma.  Plain  radio- 
graphs and  radionucleotide  imaging 
may  be  necessary  to  differentiate  these 
two  etiologies. 

Once  such  a  diagnosis  has  been 
made,  initial  therapy  might  consist  of 
icing,  anti-inflammatory  medication, 
and  well-directed  physical  therapy  to 
restore  the  continuity  of  motion  in  the 
tendon  and  decrease  the  inflammatory 
response.  On  occasion,  surgical  tenoly- 
sis of  the  flexor-tendon  sheath  may  be 
necessary.  Or  the  os  trigonum  may  have 
to  be  removed. 

If  one  compares  the  demands  on 
the  body  of  the  professional  ballet 
dancer  with  those  of  the  professional 
athlete,  such  as  in  football  or  basket- 
ball, the  contrast  becomes  even  more 
striking.  The  professional  dancer  may 
rehearse  or  train  eight  to  ten  hours  a 
day,  six  days  a  week.  No  professional 
athlete  trains  at  this  level  of  intensity. 
The  potential  for  overuse  injuries  from 
repetitive  athletic  activity  of  any  kind— 
the  tendonitises,  the  bursitises  and  stress 
fractures— are  the  particular  bane  of 
the  dancer. 

Lack  of  appreciation  for  these  de- 
mands in  dance  has  eliminated  many 
from  even  recreational  dance  activities. 
We  have  seen  stress  fractures  of  the  hip 
in  clog  dancers  and  completely  dis- 
placed stress  fractures  of  the  tibia  in 
ballet  dancers. 

An  additional  complicating  factor 
when  caring  for  either  the  professional 
or  serious  amateur  dancer  is  the  time- 
honored,  respected  show  business 
maxim  that  "the  show  must  go  on."  We 
have  encountered  many  dancers  who 
have  continued  to  train  and  work  with 
pain  that  would  have  stopped  most  ath- 
letes weeks  earlier.  If  dancers  have  con- 
fidence that  the  physician  understands 
the  demands  of  dance  and  their  desire 
to  continue  dancing,  however,  they  are 
prepared  to  seek  and  follow  proper 
medical  advice. 

Dancers  are  wonderful  patients, 
indeed.  It  is  rewarding  to  work  with 
patients  who  are  well  aware  of  the  body 
and  how  it  moves,  and  of  the  response 
of  the  body  to  physical  demands.  They 
know  the  importance  of  warm-up  and 
stretching  before  beginning  progressive 
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training,  and  of  the  interaction  between 
power,  strength  and  flexibility  in  human 
movement.  D 

Lyle  J.  Micheli  '66  is  assistant  clinical 
professor  of  orthopedic  surgery  at  HMS 
and  director  of  sports  medicine  at  Chil- 


dren's Hospital.  He  has  been  the  attend- 
ing physician  for  the  Boston  Ballet 
Company  for  the  past  12  years,  and  is 
also  a  medical  consultant  to  the  Bos- 
ton Ballet  School  Currently  he  is  presi- 
dent-elect of  the  American  College  of 
Sports  Medicine. 
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Where  Theres  Smoke,  There's  Fire 

An  Interview  with  Allan  Brandt 


DT:  Can  we  i^n  hack  lo  the  bciiinninii? 
When  did  people  first  .start  smokinii 
cigarettes? 

AB:  One  of  (he  interesting  things  I  think 
people  dont  reah/.e  is  that  eigarettes 
haven't  been  around  very  long.  The  [irin- 
ciple  uses  of  lobaeeo  before  the  2()th 
century  were  in  eigars.  tobaeeo  ami 
snuff,  ant!  its  only  really  in  the  2()th 
century  that  the  cigarette  has  become 
the  principle  use  o{  tobacccv  The  indus- 
try expanded  from  something  like  50 
per  capita  in  14()(),  tti  W)0  in  1420,  and 
by  1970  to  something  over  4,000  ciga- 
rettes plus  per  capita.  .So  we" re  talking 
alxHit  the  trcmcnilous  growth  of  a  major 
inilustry  as  well  as  a  remarkable  change 
in  popular  consumer  behavior,  from 
the  time  cigarettes  were  ma.vs  marketed. 


by  Debra  J.  Trione 


there  was  a  great  deal  of  concern,  espe- 
cially on  the  part  of  moral  reformers, 
about  (heir  health  iniplicadons. 

WImt  about  that  /tizzy  area  between 
moral  and  heaUh  concerns? 

Tixlay  we  make  a  \erv  clear  tlistinction 
between  what  we  think  of  as  health 

Allan  Brandt.  PhD  is  associate  profes- 
sor of  the  history  of  medicine  and  sci- 
ence in  the  department  of  social  med- 
icine at  HMS  and  the  department  of 
history  of  scienci'  at  Harvard  I'nivcr- 
sity.  He  is  the  mithor  of  No  Magic  Fiul- 
Ict:  A  -Sivial  Historv  of  Venereal  Disease 
in  the  U.S.  Since  hS.SO  lOx/nrd.  /'As^/. 
and  is  currently  researching  a  book  on 
the  history  of  ci\<arette  sntokini;. 


ccinccrns  and  what  we  think  of  as  nior-"' 
als.  But  that's  a  rclali\cl\  recent  ili\i- 
sion,  especially  within  the  medical  pn>- 
fe.ssion.  if  you  go  back  to  the  early 
20th  century,  people  assumed  that  gixxi 
morals  and  gixxl  health  were  almost 
the  same  thing— that  if  you  priMiioted 
gooti  moral  behavior,  people  would  be 
heal  tin. 

One  of  the  wa\s  I  got  interested  in 
this  subject  was  m\  earlier  work  on  the 
history  of  sexually  transmitted  di.sea,se. 
I  was  very  interested  in  the  way  nieili- 
cal  prolcssiiMials  thought  aKnit  morals 
and  health.  .A  lot  of  mcilical  pn^fession- 
als  in  the  carK  20th  centur\  said  (he 
answer  to  the  SIl)  problem  was  sim- 
|>le.  If  pci^jMe  behaved  moralh.  we 
wouliln"t  have  io  worry  aKnil  these 
diseases. 
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Some  of  those  same  physicians  would 
say  the  same  thing  about  smoking.  The 
cigarette  industry  today  for  instance  is 
eager  to  go  back  to  the  early  20th 
century  and  say:  "There  have  always 
been  these  moralists  who  didn't  want 
anyone  to  have  any  pleasure.  They  tried 
to  stop  smoking  in  the  early  20th  cen- 
tury, and  they're  trying  to  stop  it  now. 
There's  no  difference  between  Surgeon 
General  Koop  and  some  of  the  early 
anti-cigarette  crusaders." 

What  kind  of  adverse  behavior  used  to 
be  associated  with  cigarette  smoking? 

Very  similar  to  alcohol.  By  the  time  the 
18th  amendment  prohibited  the  use  of 
alcohol  in  the  U.S.,  there  was  a  very 
active  anti-tobacco  crusade.  They  were 
called  the  twin  evils— alcohol  and  ciga- 
rettes. 

But  alcohol  and  cigarettes  don't  pro- 
duce anywhere  near  the  same  physio- 
logical effect.  Cigarettes  can  actually 
have  a  stimulating  effect.  Why  were 
they  associated  with  degeneracy? 

Idleness.  Alcohol  and  tobacco  were  both 
seen  as  habits  of  idleness  and  unneces- 
sary consumption.  In  a  culture  that 
emphasized  productivity,  hard  work,  and 
the  idea  that  people  should  be  consci- 
entious and  not  wasteful,  the  cigarette 
became  the  preeminent  symbol  of 
wastefulness  for  pleasure.  It's  very  inter- 
esting that  there  was  a  cultural  trans- 
formation from  the  1870s,  when  the 
first  cigarettes  were  mass-produced,  to 
the  1920s.  It  was  a  transformation  from 
a  society  that  emphasized  the  values  of 
productivity  to  a  society  that  empha- 
sized the  values  of  consumption  and 
consumerism.  The  worst  thing  you  could 
say  about  a  person  in  1870  was  that 
they  were  indulgent,  they  were  unpro- 
ductive, idle  and  self-preoccupied.  Then 
in  the  1920s,  when  you  began  to  see  the 
early  advertisements  for  cigarettes,  they 
often  said  things  like  "Indulge  in  a 
Lucky:  The  Most  Pleasureful  of  Ciga- 
rettes." But  to  seek  pleasure  openly 
and  to  indulge  required  a  powerful  cul- 
tural transformation. 

What  caused  that  transformation? 

Advertising  alone  didn't  cause  it.  But 
advertising  reflected  and  encouraged 
it.  I  think  what  caused  it  is  the  critical 
historical  question.  It  really  has  to  do 
with  very  basic  changes  in  the  society 
and  the  economy  between  that  period 
of  the  1870s,  which  was  the  beginning 
of  mass  industrialism  in  the  U.S.,  and 
mass  urbanization.  Obviously,  World 
War  I  had  an  important  effect;  soldiers 


were  given  cigarettes  in  their  rations, 
and  many  returned  home  as  committed 
smokers. 

By  1920  more  Americans  lived  in 
cities  than  rural  areas  and  the  cigarette 
was  an  appropriate  social  behavior  for 
urban  life.  The  cigar,  which  takes  a 
long  time  to  smoke,  was  associated  with 
gentlemen  who  smoked  them  after  major 
meals.  The  cigarette  was  a  kind  of  eas- 
ily portable  smoke— you  can  carry  it 
anywhere.  Smoking  breaks  became  one 
way  of  measuring  time  in  large  corpo- 
rations. You  can  smoke  a  cigarette  in  a 
matter  of  minutes  as  opposed  to  an 
hour.  So  there  was  a  change  from  a 
kind  of  elite  leisure  use  of  tobacco— or 
use  of  tobacco  that  would  have  been 
socially  inappropriate  in  an  urban,  cor- 
porate society,  like  snuff  or  chewing 
tobacco— to  a  form  of  tobacco  that  peo- 
ple could  use  in  urban,  industrial  life. 

The  cigarette  was  in  that  sense  the 
perfect  invention  for  the  20th  century. 
And  it's  interesting  how  cigarettes  have 
come  to  be  advertised.  So  many  of  the 
ads  show  the  autonomous,  rural  indi- 
vidual. But  the  person  who  smokes  is 
very  rarely  like  the  Marlboro  Man.  Usu- 
ally he  or  she  works  in  a  relatively 
confined  urban  workplace. 

Has  cigarette  smoking  always  been  a 
primarily  urban  behavior? 

I  don't  have  good  data  on  urban  versus 
rural  cigarette  smoking,  but  cigarette 
smoking  was  driven  by  the  engines  of 
mass  national  advertising,  and  those  ads 
in  many  ways  were  meant  to  appeal  to 
urban  dwellers.  The  cowboy  has  tre- 
mendous appeal  to  the  urban  dweller, 
and  cigarettes  were  promoted  by  invit- 
ing an  identification  that  was  often  at 
odds  with  the  lives  of  those  who  smoked. 
I  think  the  Marlboro  Man  is  probably 
the  best  example  of  that. 

Can  you  trace  the  way  cigarette  adver- 
tising has  changed?  Early  on  advertise- 
ments tried  to  contradict  the  idea  that 
cigarettes  were  a  health  hazard,  but 
more  recently  they  ve  changed  their 
tune.  They  say.  Well,  if  you  do  smoke, 
this  is  what  you  ought  to  smoke. 

One  of  the  recurrent  themes  through- 
out cigarette  advertising  has  been  a  rec- 
ognition that  people  are  concerned 
about  the  health  risks  of  the  cigarette. 
The  advertisers  of  course  have  tried  to 
encourage  smokers  to  deny  there  are 
any  health  risks.  So  very  early,  as  early 
as  the  1920s,  one  of  the  ads  said:  "More 
Doctors  Smoke  Luckys  Than  Any  Other 
Brand."  Through  the  1940s,  when  more 
doctors  smoked  Camels  thau'dny  other 
brand,  there  were  a  series  of  ads  that 


reflected  a  recognition  on  the  part  of 
cigarette  companies  that  people  were 
concerned  about  the  health  risks.  And 
the  companies  concertedly  told  the  pub- 
lic: You  need  not  be  concerned.  The 
cigarette  companies  actually  advertised 
cigarettes  in  the  medical  journals,  direct- 
ing their  pitch  specifically  to  doctors. 


What  was  their  sell  line? 

These  particular  ads  were  very  praiseful 
of  the  medical  profession  in  general,  so 
that  in  a  sense  they  tried  to  create  an 
alliance  between  the  tobacco  compa- 
nies and  the  medical  profession.  There 
were  very  positive  images  of  doctors. 
The  other  thing  they  said  was  that  doc- 
tors smoke  and  doctors'  patients  smoke. 
"For  your  patients  who  smoke,  recom- 
mend our  pipe  tobacco."  "For  your 
patients  who  have  smoker's  cough,  we 
recommend  a  change  to  our  particular 
brand."  There  are  a  lot  of  ads  like  this 
that  show  doctors  smoking.  The  ciga- 
rette companies  promoted  this,  because 
they  knew  that  if  your  doctor  smoked, 
it  was  a  clear  signal  to  patients  that  this 
was  not  a  serious  health  risk. 

One  of  the  interesting  ironies  is  that 
to  see  a  doctor  smoking  today  is  para- 
doxical. Doctors  who  smoke  often  do  it 
in  shame,  in  private,  because  of  the 
high  disregard  for  a  clinician  who  smokes. 
But  in  the  '30s  and  '40s  it  was  common 
to  see  a  doctor  smoke,  and  in  many 
official  portraits— photographic  portraits 
for  alumni  magazines  or  departments— 
they  were  often  pictured  in  their  white 
coats,  with  their  stethescopes  and  their 
cigarette  in  hand.  The  fact  that  hun- 
dreds of  thousands  of  doctors  quit  smok- 
ing in  the  '60s  and  '70s  was  a  major 
attack  on  the  cigarette. 

How  did  the  message  that  cigarette 
smoking  was  harmful  to  your  health 


smoking    was    nunnj 

get  out  to  the  public/ 

Clearly  the  Surgeon  General's  Report 
of  1964  had  an  enormous  impact,  and 
of  course  doctors  were  the  first  to  really 
integrate  what  that  report  meant.  It 
had  always  been  thought  that  smoking 
in  excess  could  cause  some  problems, 
but  after  the  first  Surgeon  General's 
Report,  it  became  de  rigeur  to  ask  a 
patient:  "Do  you  smoke?"  Even  before 
the  report,  however— by  the  middle  of 
the  1950s— the  medical  literature  was 
becoming  more  and  more  clear  about 
the  risks  of  smoking.  What  the  Sur- 
geon General's  Report  did  was  to  effec- 
tively and  compellingly  draw  together 
all  this  literature.  And  it  started  quite  a 
remarkable  revolution  in  attitudes  and 
practices  about  the  cigarette.  It's  now 
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been  a  quarter  of  a  century  since  that 
first  report. 

Can  you  describe  some  of  the  early 
large-scale  studies  that  were  conducted 
on  the  health  risks  of  smoking? 

Some  epidemiologists  began  to  perceive 
the  possibility  that  smoicing  was  a  seri- 
ous health  risic  as  early  as  the  192()s. 
And  an  early  study  on  cancer  reported 
that  people  who  smoke  may  have  a 
higher  incidence  of  cancer.  Usually  peo- 
ple cite  a  major  article  by  a  Johns  Hop- 
kins biostatistician,  Raymond  Pearl, 
which  appeared  in  Science  in  1938, 
as  the  first  major  article  showing  that 
smokers  die  earlier.  But  the  first  major 
epidemiological  studies  on  which  our 
knowledge  of  smoking  and  disease  is 
based  appeared  in  the  late  194()s,  It 
was  on  the  basis  of  those  studies  that 
people  came  to  the  conclusion  that 
smoking  was  the  principle  risk  for  lung 
cancer. 

But  that  first  Surgeon  General's 
Report,  I  would  argue,  was  a  watershed 
in  the  history  of  smoking.  Before  that 
time,  there  were  a  lot  of  data.  But  it 
was  putting  that  data  together  and  pub- 
licizing that  really  led  to  a  major  change 
in  attitudes  about  health  and  behavior. 
My  argument  would  be  that  that  first 
Surgeon  General's  Report  was  the  first 
major  focus  that  related  a  particular 
behavior  to  one  of  the  most  serious 
health  risks,  namely  cancer.  And  that 
was  the  beginning  of  a  cultural  revolu- 
tion that  would  emphasize  individual 
responsibility  for  health. 

That  sounds  like  a  very  big  change. 

Part  of  what  I'm  talking  about  is  the 
revolution  in  running  and  physical  exer- 
cise, the  revolution  in  nutrition  and  the 
recognition  that  what  an  individual  eats 
can  have  a  fundamental  impact  on 
health.  In  a  sen.se,  this  really  followed 
the  reports  on  cigarette  smoking.  The 
forerunner  of  the  health  consciousness 
we  saw  evolve  in  the  "7()s  and  early  "HOs 
was  really  the  ct>ncern  about  cigarette 
smoking.  It  was  a  major  shift  in  the 
way  people  thought  about  health  and 
the  causes  of  serious  diseases. 

Before  epidemiology  and  this  rev- 
olution you've  been  talking  about, 
what  did  most  people  think  caused  lung 
cancer'.' 

There  had  been  a  long  historical  debate 
about  what  causes  cancer.  The  wortl 
cause  is  the  coniplicalcti  word  here, 
and  it  roniains  coniplicaled.  riicre  are 
still  people  in  medicine  who  refuse  ti> 
accept  the  statement  that  cigarette 
snH>kinii  causes  lunij  cancer  Thcv  will 
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say  that  cigarette  smoking  is  associated 
with  cancer,  it's  a  risk  factor  for  cancer, 
but  their  notion  of  cau.se  is  a  tradi- 
tional one— that  in  every  instance  A 
must  lead  to  B.  And  of  course  we  know 
that  in  many  instances  an  individual 
may  smoke  and  not  get  lung  cancer. 
Some  people  would  say  that  on  that 
basis  alone,  you  can't  say  that  cigarette 
smoking  causes  cancer.  There  is  this 
issue  of  statistical  inference:  How  pow- 
erful is  statistical  inference  within  b\o- 
medicine?  It's  a  very  important  compo- 
nent of  biomedicine  tixlay.  but  it  wasn't 
always. 

Today  when  phvsicians  learn  lunv 
to  practice  nietlicine,  they  arc  learning 
that  diseases  have  a  statistical  range, 
thai  if  you  jutlgc  by  only  one  case,  you 
may  very  well  misread  what's  going  on. 
But  to  say  that  cigarette  smoking  causes 
lung  cancer  because  its  so  highlv  and 
pmverfully  associalcil  with  lung  cancer 
is  part  of  a  change  in  bii>incdicine  thai 
continues  to  haw  sonic  (.leiracioiN.  There 
are  still  those  -  especialU  in  the  tobacco 
industry,  not  surprisinglv—who  would 
sav.  "All  we  have  are  statistics."  Well 


statistics  can  be  very  powerful  and 
meaningful,  and  to  discredit  that  is  to 
really  discredit  something  we  rely  on  in 
biomedicine. 

Now  that  we  have  defined  .smoking  as  a 
public  health  risk,  what  have  we  been 
able  to  do  about  it'.' 
There  has  never  reall\  been  the  politi- 
cal will  or  force  to  close  down  the  envV-« 
mously  kicratiw  tobacco  imlustr).  W  hat 
the  fciieral  gowrnmeni  diil  was  laK'l 
cigarettes,  regulate  ad\eriising  and  ban 
broadcast  advertising  for  cigarettes. 
They  developcil  eiiucational  pavjrams 
to  inform  the  public  aKnil  the  risk  of 
cigarcltes,  and  scIuk>I  inierveniiiMis  lo 
discourage  cliiklren  from  tvginning  to 
smoke.  T  Ik'\  have  alsii  fumlcil  research 
on  how  to  help  people  quit  smoking. 
This  vigon.nis  public  health  resjxtnse 
was  often  contested  b\  the  cigarette 
industry,  and  federal  subsidies  for  the 
lobaccvi  imlusirN  ha\c  Iven  jxirt  of  pul> 
lie  (vilicies  as  well.  .Sv>  uni  have  a  fed- 
eral go\ernmeni  thai  is  often  in  conflict 
with  its  own  pvilicies.  l)n  ihe  v>ne  hand 
il  discourages  snu^king.  but  on  the  other 
it  subsidizes  tobacco  cnnvinu. 
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How  has  the  tobacco  industry  actually 
exerted  pressure  on  politicians? 

The  tobacco  industry  just  about  invented 
the  Political  Action  Committee.  They've 
been  one  of  the  most  powerful  lobbies 
in  this  century.  They  set  up  the  Tobacco 
Institute  when  there  really  began  to  be 
a  considerable  amount  of  data  about 
smoking's  risk,  in  the  1950s.  And  the 
institute  has  been  the  principle  lobby 
for  tobacco  since  that  time.  So  that's 
made  it  difficult  to  put  through  the 
kind  of  concerted  anti-cigarette  legisla- 
tion that's  often  been  proposed  in  Con- 
gress. For  instance,  when  labels  are  set, 
they  always  turn  out  to  be  more  lenient 
than  when  originally  proposed. 

A  couple  of  important  things  happened 
in  1971.  didn't  they?  The  Surgeon  Gen- 
eral's label  changed  from  "may  be  haz- 
ardous to  your  health  "to  "is  dangerous 
to  your  health,"  and  there  was  legisla- 
tion to  ban  broadcast  advertising  for 
cigarettes.  I  read  somewhere  that  the 
tobacco  industiy  actually  applauded  this 
ban.  Is  that  true? 

They  never  actually  applauded  the 
ban,  but  they  did  eventually  acquiesce. 
What  happened  was  really  very  inter- 


esting. In  1968  there  was  a  consumer 
lawyer  named  John  Banzhaf ,  who  sued 
the  Federal  Communications  Commis- 
sion. He  claimed  that  cigarettes  had 
now  become  a  political  issue,  and  that 
therefore,  the  networks  had  to  give  time 
equal  to  the  cigarette  ads  for  the  other 
point  of  view.  The  equal  time  rule  on 
television  says  that  if  a  politician  buys 
half  an  hour,  then  they  have  to  supply, 
or  make  available,  a  half  hour  to  a 
responsible  alternative  view. 

As  a  result  of  the  FCC  ruling,  the 
national  networks  had  to  give  public 
service  broadcasts  opposing  cigarette 
smoking  a  percentage  of  the  time  that 
was  actually  bought  by  the  cigarette 
companies  for  their  ads.  So  for  a  three- 
year  period,  during  prime  time  televi- 
sion, there  was  an  enormous  number  of 
public  service  announcements  against 
cigarettes.  One  showed  a  father  with 
his  son.  The  father  skips  and  the  son 
skips,  and  the  father  picks  up  a  rock  to 
skip  it  on  the  water,  and  the  boy  does 
the  same.  And  the  father  sits  down  to 
light  up  a  cigarette  and  the  kid  picks 
up  a  cigarette.  And  then  the  ad  says: 
"Like  father  like  son."  You  know,  the 
guilt  factor.  These  were  vei»^  effec- 
tive ads. 


Cigarette  consumption  began  to  fall 
during  that  period.  So  the  tobacco  indus- 
try knew  by  1971  that  if  it  pulled  its  ads 
off  the  broadcast  media,  the  networks 
would  no  longer  be  compelled  to  broad- 
cast public  service  announcements  in 
prime  time.  I  don't  know  the  exact  fig- 
ure, but  I  think  the  anti- tobacco  forces 
may  have  gotten  as  much  as  $40  mil- 
lion worth  of  free  advertising  during 
that  period.  It  was  unprecedented.  So 
suddenly  the  tobacco  lobby  told  its  peo- 
ple not  to  oppose  the  ban  on  cigarette 
ads  anymore.  With  the  public  service 
announcements  off  prime  time  TV,  con- 
sumption began  to  climb  again.  It 
showed  that  concerted  public  service 
announcements  in  prime  time  can  have 
an  impact. 

'What  do  you  think  about  Surgeon  Gen- 
eral Koop's  recent  announcement  that 
nicotine  is  an  addictive  drug?  In  the 
middle  of  so  much  political  attention 
on  the  di-ug  abuse  problem  in  Amer- 
ica, the  word  addictive  seems  pretty 
loaded. 

I  heard  a  story  about  this.  At  the  press 
conference  where  Koop  announced  that 
cigarettes  were  addictive,  one  of  the 
reporters  asked  Koop's  assistant:  "My 
wife  smokes  cigarettes.  Are  you  saying 
that  my  wife  is  a  drug  addict?  Are  you 
going  to  tell  29  million  Americans  who 
continue  to  smoke  that  they  are  drug 
addicts?"  And  of  course  the  spokes- 
man for  the  surgeon  general  was  uncom- 
fortable. He  said  "No,  we're  saying  that 
it  is  addictive."  So  there  are  these  sub- 
tle dimensions  in  which  words  play  a 
powerful  role. 

The  fact  is  that  cigarette  smoking 
mirrors  most  of  the  ways  we've  come  to 
define  physical  addiction.  You  develop 
a  tolerance  for  nicotine.  If  you  stop, 
you  have  withdrawal  symptoms.  People 
who  use  cigarettes  find  that  they  have  a 
biological,  as  well  as  a  psychological- 
social,  problem.  But  really  any  kind  of 
addiction  is  a  biological-social  phenom- 
enon. It  doesn't  happen  just  because 
substances  are  biologically  addictive,  it 
happens  because  of  the  entire  social 
and  cultural  context  in  which  various 
substances  come  to  be  used. 

It's  part  of  the  process  of  delegiti- 
mizing  tobacco  to  say  that  it's  addic- 
tive; it  puts  it  in  a  class  of  drugs,  rather 
than  in  a  class  of  substances  that  peo- 
ple can  use  freely.  In  the  earlier  period 
I  studied,  people  talked  about  smoking 
as  a  habit.  But  I  think  we  are  now 
watching  a  process  in  our  culture  in 
which  cigarette  smoking  is  becoming 
increasingly  defined  as  one  area  of  sub- 
stance abuse.  D 
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William  Southmayd  '68: 

From  Athlete 
To  Entrepreneur 


Given  the  growing  enthusiasm 
and  frequency  with  which 
Americans  engage  in  regular 
sports  activities,  it  comes  as 
little  surprise  that  there  are  now  approx- 
imately 1,000  sports  medicine  clinics 
scattered  across  the  United  States.  Most 
are  individual  operations,  affiliated  with 
hospitals  or  group  practices. 

William  Southmayd's  SportsMedi- 
cine  Systems.  Incorporated  is  a  nation- 
wide chain  of  clinics  that  functions  on 
a  larger  scale  than  the  regional  enter- 
prises. It  also  differs  from  the  sports 
medicine  pool  in  that  it  is  owned  and 
operated  by  physicians  rather  than  man- 
aged from  afar.  "No  physician  is  an 
employee.  They  are  partners."  South- 
mayd "68  explains.  They  each  run  their 
own  clinics,  and  are  shareholders  in  the 
company. 

When  Southmayd  opened  his  first 
sports  medicine  clinic  in  1976.  patients 
came  to  the  Brookline  clinic  from  32 
states  and  9  different  countries.  They 
were  both  professional  athletes  and 
casual  sports  enthusiasts. 

The  start-up  of  a  new  Boston  clinic 
in  1983  was  the  outgrowth  of  the  Brcx)k- 
line  clinic's  success.  In  1484  Southmayd 
and  business  partner  William  Shea 
received  the  necessary  venture  funding 
to  get  SportsMedicine  Systems  on  its 
feet.  There  are  currently  seven  Sports- 
Medicine  clinics:  in  Boston,  Brookline. 
and  Hawrhiii,  Massachusetts;  Colum- 
bus. Ohio;  I'rinceton,  New  Jersey;  Lou- 
isville. Kentucky;  and  PortsnnHith.  New 
Hampshire. 

In  addition  to  his  clinical  work. 
Southmayd  is  responsible  for  seeking 
out  the  appropriate  tloclors  to  start  new 
centers.  The  chosen  few  are  generalh 
below  40  years  oi  age,  and  all  haw 
been  intercollegiate  or  professional  ath- 
letes at  one  time  or  ancMher.  As  an 
underijraduate.  Soulhniavd  himself  was 
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a  player  and  captain  of  the  Harvard 
football  team. 

Chief  Executive  Officer  Bill  Smith 
takes  care  of  most  business  matters  for 
SportsMedicine  Systems,  including  mar- 
keting and  financial  aspects,  so  that 
Southmayd  and  his  medical  partners 
have  more  time  for  medicine  itself,  it's 
very  difficult  for  physicians  who  have 
no  business  training  to  run  group  prac- 
tices. Doctors  thrive  in  this  type  of 
setup,  being  left  alone  to  care  for  pa- 
tients." This  system  "allows  doctors  to 
practice  medicine  without  having  to  do 
everything  else."  Southmayd  says  that 
just  as  professional  ball  players  can  be 
distracted  from  their  sport  by  girlfriends, 
publicity,  and  t>ther  things,  physicians 
tend  to  get  sidetracked  by  business 
matters. 

Sports  medicine  has  its  own  set  of 
challenges:  "There's  always  a  time  pres- 
sure for  us.  Most  of  the  people  we  see 
have  been  to  two  or  three  dtK'tors  before 
us,  and  been  frustrated."  They're  ready 
to  get  back  to  sports  activities,  and 
aren't  happy  with  the  give-it-a-rest  ap- 
proach. Boston  Red  Sox  team  physi- 
cian from  1978  to  1981,  .Southmayd  is 
well  acquainted  with  sports  psychol- 
ogy, and  these  mental  insights  haw  Ix'cii 
valuable  to  him  in  his  clinical  work. 
Inevitably,  there  are  times  when  he  must 
break  bad  news  to  athletes,  as  with  a 
defensiw  lineman  Worn  Bowdoin  whose 
fcx)tball  career  emled  with  a  neck  injur\. 
"I  try  to  put  it  into  perspective  for 
them.  Everyone  sti>ps  being  a  ciMnpeti- 
tive  athlete  at  some  point." 

Another  jiroblem  specific  to  sjiorts 
medicine  is  the  use  of  steroids,  cocaine 
and  other  artificial.  s«.vcalled  "perfor- 
mance enhancers."  Much  altentiiMi  is 


devoted  to  anabolic  steroids  in  The 
Sports  Performance  Factors  (1985).  a 
book  of  which  Southmayd  Ls  a  co-author: 

"Although  they  may  pnxJuce  strength 
gains,  anabolic  steroids  also  have  seri- 
ous medical  side  effects,  and  we  stmngly 
oppose  using  them."  Later  on.  the  au- 
thors add.  "Anabolic  steroid  consump- 
tion has  been  associated  with  prema- 
ture closure  of  the  growth  plates  in 
bones,  atrophy  of  the  testicles  and  some 
forms  of  liver  cancer."  The  Ixx^k  takes 
a  stand  against  bkxxl  doping,  receiving 
blood  transfusions  of  red  bUxxl  cells, 
another  popular  performance  enhancer. 
Prior  to  this  bcxik.  Southmayd.  also 
co-authored  Sports  Health:  The  Com- 
plete Book  of  Athletic  Injuries. 

According  to  the  company's  mar- 
keting research.  75  percent  of  Sports- 
Medicine patients  are  recreational 
weekend  athletes.  aKuit  tw^vihirds  i^f 
whom  are  men.  Southmayd.  seated 
amidst  the  polished  surroundings  of  the 
downtown  Boston  clinic  at  One  Inter- 
national Place,  is  the  first  to  admit  that 
Spt^rtsMeilicine  clinics  cater  to  upwaally 
mobile  baby  IxxMiiers.  who  can  afford 
a  medical  facilit\  that  offers  ever>  thing 
from  \-ray  and  ultrasound  machines 
(for  emergency  usel.  lo  a  well-supplied 
orthc^pedics  nx^m.  hot  tub.  and  thixi- 
sands  of  dollars  worth  of  exercise  iher- 
apv  equipment -not  to  mention  nine 
orthopctlists,  a  nutrition  counselor,  and 
an  impressive  skyline  view. 

Since  the  opening  of  his  first  s[H>rts 
medicine  clinic  in  I9"(i.  the  com- 
pany has  gn.wn  20  percent  annually. 
Southmayd  is  aiming  for  20  centers  by 
1992.  Nor  dws  he  feel  that  expansion 
will  jei>pai\li/e  the  quality  of  the  clin- 
ics, riie  newK  established  human  per- 
formance lab  at  the  Bi^ton  center  is 
just  one  example  of  the  ways  in  which 
"the  large  cenieoi  tend  to  crxiss  fertilize 
and  share  ideas."  D 
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ON  THE 


IMPORTANCE 


OF 


PHYSICAL 
EDUCATION 


by  John  C.  Warren 


Nature  has  destined  that  the 
physical  and  intellectual  edu- 
cation of  man  should  be  con- 
ducted in  very  different  modes. 
The  culture  of  the  mind  requires  the 
early,  constant  and  well-directed  efforts 
of  an  artificial  system.  That  of  the  phys- 
ical faculties  is  fully  effected  by  the 
powers  of  unassisted  nature,  the  exte- 
rior of  health  may  remain  a  little  longer, 
although  the  destroying  principle  is 
working  in  the  heart.  Should  a  woman 
be  called  on  to  be  a  mother,  then  comes 
the  trial  of  her  strength.  The  fruit,  so 
fair  without,  is  then  found  decayed 
within,  when  scarcely  matured.  Next, 
the  roses  of  the  countenance  wither; 
the  limbs  are  feeble  and  tottering;  the 
vivacity  is  extinguished;  the  whole  sys- 
tem undermined,  and  ready  to  fall  on 
the  first  impulse.  Of  what  use  now  are 
all  the  finery  of  accomplishment,  and 
the  rich  stores  of  literature  and  of  sci- 


ence, the  fruits  of  so  many  years'  labor? 
They  are  all  wasted,  and  perish  un- 
employed. 

What  I  have  now  stated  as  the  result 
of  the  mode  of  female  education  in  use 
at  present,  is  not  a  picture  of  the  imagi- 
nation; it  is  a  fair  representation  of  what 
we  are  compelled  to  encounter,  in  almost 
daily  experience. 

My  wish  now  is,  to  point  out  some 
of  the  principal  ways  in  which  literary 
pursuits  may  be  destructive  to  health; 
and  also  to  show  what  measures  might 
be  adopted  to  prevent  these  pernicious 
consequences. 

Action  is  the  object  for  which  orga- 
nization was  created.  K  the  organs  are 
allowed  to  remain  inactive,  the  chan- 
nels of  life  become  clogged;  and  the 
functions  and  even  the  structure  get 
impaired.  Young  animals  are  filled  with 
the  desire  of  motion,  in  order^at  the 
fluids  of  the  body  may  be  forced  rap- 


idly through  their  tubes,  the  solids  thus 
elongated  and  enlarged,  and  every  part 
gradually  and  fully  developed. 

The  immediate  consequences  of 
action  on  the  bodily  frame  are  familiar 
and  visible  to  daily  experience.  Observe 
the  sinewy  arm  of  the  mechanic.  The 
muscles  are  large  and  distinct;  and  when 
put  in  motion,  they  become  as  hard  as 
wood,  and  as  strong  as  iron.  Notice 
those  who  are  accustomed  to  carry  con- 
siderable weights  on  the  head.  The  joints 
of  the  lower  limbs  are  close-set  and 
unyielding;  the  frame  perfecdy  erect, 
and  the  attitude  commanding.  In  the 
cultivator  of  the  soil,  though  the  form 
may  be  vitiated  by  neglect,  you  may 
observe  that  the  appearance  of  every 
part  is  healthful,  vigorous,  and  well  fit- 
ted for  labor 

While  all  of  us  are  desirous  of  pos- 
sessing the  excellent  qualities  of  strength, 
hardiness  and  beauty,  how  defective  are 
our  systems  of  education  in  the  means 
of  acquiring  them?  In  the  present  state 
of  civilization,  a  child,  soon  after  it  can 
walk,  is  sent  to  school;  not  so  much  for 
the  purpose  of  learning,  as  to  relieve  its 
parents  of  the  trouble  of  superintending 
its  early  movements.  As  he  grows  older, 
the  same  plan  is  incessantly  pursued 
and  improved  on,  till  a  large  part  of  his 
time  is  passed  in  sedentary  pursuits  and 
in  crowded  rooms.  In  the  short  inter- 
vals of  mental  occupation,  the  boy  is 
allowed  to  follow  the  bent  of  his  incli- 
nations, and  seek  in  play  that  exercise 
which  nature  imperiously  demands.  The 
development  of  his  system,  though  not 
what  it  was  destined  to  be,  is  attained 
in  a  certain  way;  and  he  is  exempted 
from  some  of  the  evils,  which  fall  heav- 
ily on  the  other  sex. 

The  female,  at  an  early  age,  is  dis- 
couraged from  activity,  as  unbecoming 
her  sex,  and  is  taught  to  pass  her  lei- 
sure hours  in  a  state  of  quietude  at 
home.  The  effects  of  this  habit  have 
been  already  spoken  of  in  general  terms; 
and  I  would  now  point  out  some  of  its 
results  in  a  specific  manner. 

In  the  course  of  my  observations,  I 
have  been  able  to  satisfy  myself  that 
about  half  the  young  females  brought 
up  as  they  are  at  present,  undergo  some 
visible  and  obvious  change  of  struc- 
ture; that  a  considerable  number  are 
the  subjects  of  great  and  permanent 
deviations;  and  that  not  a  few  entirely 

Figures  are  from  "Exercise  for  Ladies"  by 
Donald  Walker  (London:  Thomas  Hurst. 
1836).  "A  Course  of  Calisthenics  for  Young 
Ladies  in  Schools  and  Families"  (Hartford: 
H.  and  FJ.  Huntington.  1831)  and  "Treatise 
on  Gymnasticks"  by  Charles  Beck  (Simeon 
Butler.  1828).  Courtesy  of  Rare  Books. 
Countway  Library. 
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lose  their  health  from  the  manner  in 
which  they  are  reared.  The  proportion 
of  those  who  fall  under  the  first  descrip- 
tion, I  have  already  stated.  The  amount 
of  the  two  last,  it  is  impossible  to  ascer- 
tain with  precisene.ss.  I  can  venture  to 
say,  that  it  is  sufficient  to  constitute  a 
powerful  claim  on  the  attention  of  those 
engaged  in  the  management  of  young 
persons. 

The  general  causes  of  these  derange- 
ments are  those  things  that  weaken  the 
constitution.  They  may  be  physical  or 
mental.  Among  the  most  important 
physical  causes,  are  want  of  the  exer- 
cise proper  to  develope  the  powers  of 
the  body,  and  the  taking  of  food,  im- 
proper in  quantity  or  quality.  The  men- 
tal causes  may  be  a  too  constant  occu- 
pation of  the  mind  in  study;  the  influence 
of  feelings  or  passions  of  a  depressing 
nature,  etc. 

The  facts,  that  show  the  want  of 
exercise  to  be  one  of  the  greatest  causes 
of  these  affections  and  of  the  weakness 
that  induces  them,  are  very  numerous. 
On  the  one  side,  we  observe  that  young 
people,  brought  up  to  hardy  and  labori- 
ous cx:cupations,  whether  they  are  males 
or  females,  do  not  suffer  in  this  way. 
The  sons  and  daughters  of  farmers  and 
laborers,  for  example,  never  exhibit  the 
deformities  spoken  of,  except  in  cases 
where  there  is  a  great  scrophulous  defect, 
by  inheritance. 

A  still  more  remarkable  fact  of  a 
general  nature  may  be  seen  on  a  com- 
parison in  this  respect  between  the  two 
sexes.  The  lateral  distortion  of  the  spine 
is  almost  wholly  confined  to  females, 
and  is  scarcely  ever  found  existing  in 
the  other  sex.  The  proportion  of  the 
former  to  the  latter  is  at  least  nine  to 
one.  In  truth,  I  may  say  that  I  have 
scarcely  ever  witnessed  a  remarkable 
distortion,  of  the  kind  now  spoken  of, 
in  a  boy.  What  is  the  cause  of  the  dis- 
parity? They  are  equally  well  formed 
by  nature;  or,  if  there  be  any  difference, 
the  symmetry  of  all  parts  is  more  per- 
fect in  the  female  than  in  the  male.  The 
difference  in  physical  organization  re- 
sults from  a  difference  of  habits  during 
the  schiiol  education.  It  is  not  seen  till 
after  this  process  is  advanced.  The  girl, 
when  she  gt>es  from  school,  is,  as  we 
have  before  said,  expected  to  go  home 
and  remain,  at  least  a  large  part  of  the 
time,  confined  to  the  house.  As  soon  as 
the  boy  is  released,  he  begins  lo  run 
and  jump  and  frc^lic  in  the  open  air.  and 
continues  his  sports  till  hunger  tiraws 
him  to  his  food.  The  result  is.  that  in 
him  all  the  organs  get  invigc^raied.  and 
the  bones  t^f  course  become  soliti:  while 
a  defect  exists  in  the  other.  proportii>n- 
ate  to  the  want  of  physical  motion. 


A  question  may  fairly  be  asked  why 
these  evils  are  greater  now  than  for- 
merly, when  females  were  equally  con- 
fined? The  answer,  in  reference  to  the 
young  females  of  our  country,  is,  that 
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they  then  took  a  considerable  share  in 
the  laborious  part  of  the  domestic  duties: 
now,  they  are  devoted  to  literary  occu- 
pations, of  a  nature  to  confine  the  body 
and  require  considerable  efforts  of  the 
mind. 


The  operation  of  mental  causes  on 
the  bodily  frame  is  not  unknown  to  any 
of  us;  though  they  may  not  perhaps 
have  been  thought,  in  regard  to  educa- 
tion, to  be  of  very  great  importance. 
As  it  is  not  in  my  power  to  enter  fully 
into  the  subject.  I  would  barely  present 
it  for  your  consideration. 

The  effect  of  anxiety,  grief,  and  other 
feelings,  in  diminishing  strength  and 
wearing  away  health,  are  quite  famil- 
iar. The  loss  of  property  and  of  friends, 
has  been  known  to  bring  on  diseases; 
and  it  has  sometimes  happened,  that  an 
agreeable  reverse  or  a  favorable  inci- 
dent has  speedily  removed  them.  Con- 
fidence in  a  physician  is  a  great  help 
towards  recei\  ing  benefit  from  his  pre- 
scriptions: and  many  of  the  cures 
wrought  by  empirical  or  quack  medi- 
cines, are  to  be  attributed  rather  to  the 
operation  of  the  mind,  than  to  the  action 
of  the  medicines  on  the  disease. 

The  production  of  physical  changes 
in  a  sudden  and  sensible  way,  by  the 
action  of  moral  causes,  is  compara- 
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lively  rare,  and  difficult  to  comprehend. 
Yet  medical  men  do  sometimes  have  an 
opportunity  of  observing  changes  ef- 
fected by  thus  power,  which  might  appear 
incredible,  and  almost  miraculous,  to 
those  not  aware  of  the  force  of  mental 
operations  on  the  human  organs.  I  could 
adduce  many  such  cases.  Perhaps  it 
will  be  proper  to  state  one  or  two  in 
detail. 

When,  some  years  ago,  the  metallic 
tractors  were  in  the  height  of  their  rep- 
utation for  the  cure  of  diseases  by  exter- 
nal application  to  the  part  affected,  the 
following  experiment  was  performed  by 


Dr.  Hay  garth,  of  Bath.  Two  tractors 
were  prepared,  not  of  metal,  but  of  a 
substance  different  from  the  genuine 
tractors,  and  made  to  resemble  them. 
These  were  applied,  in  a  number  of 
instances,  with  all  the  good  effects  of 
the  real  tractors.  Among  other  remark- 
able cures  was  that  of  a  person  with  a 
contraction  of  the  knee  joint,  from  a 
disease  of  six  months'  duration.  After  a 
few  minutes'  application,  this  man  was 
directed  to  use  his  limb,  and,  to  the 
surprise  of  all  present,  he  was  able  to 
walk  about  the  room.  Such  instances 
are  not  very  unusual.  Many  empirics 
succeed  by  calling  into  action  the  same 
principle.  The  patient,  after  a  number 
of  contortions  of  the  part  affected,  is 
directed  to  make  use  of  his  limb;  and 
though  this  call  on  his  imagination  does 
not  infallibly  succeed,  it  is  not  wonder- 
ful that  it  occasionally  does  so. 

I  will  relate  another  case  of  this 
kind.  Some  time  since,  a  female  pre- 
sented herself  to  me,  with  a  tumor,  or 
swelling  of  the  submaxillary  gland  of 
the  neck,  which  had  become  what  is 
conrmionly  called  a  wen.  It  was  about 
the  size  of  an  egg,  had  lasted  two  years, 
and  was  so  very  hard,  that  I  considered 
any  attempt  to  dissipate  it  by  medicine 
to  be  vain,  and  advised  its  removal  by 
an  operation.  To  this  the  patient  could 
not  bring  her  mind;  therefore,  to  satisfy 
her  wish,  I  directed  some  applications 
of  considerable  activity  to  be  made  to 
the  part,  and  these  she  pursued  a  num- 


ber of  weeks,  without  any  chamge.  After 
this,  she  called  on  me,  and,  with  some 
hesitation,  begged  to  know,  whether  an 
application  reccommended  to  her  would 
in  my  opinion  be  safe.  This  consisted 
in  applying  the  hand  of  a  dead  man 
three  times  to  the  diseased  part.  One 
of  her  neighbors  now  lay  dead,  and  she 
had  an  opportunity  of  trying  the  exper- 
iment, if  thought  not  dangerous.  At  first, 
I  was  disposed  to  divert  her  from  it; 
but,  recollecting  the  power  of  the  imag- 
ination, I  gravely  assured  her  she  might 
make  the  trial  without  apprehension  of 
serious  consequences.  A  while  after, 
she  presented  herself  once  more,  and, 
with  a  smiling  countenance,  informed 
me  she  had  used  this  remedy  and  no 
other  since  I  saw  her;  and,  on  examin- 
ing for  the  tumor,  I  found  it  had  dis- 
appeared. 

The  possibility  of  operating  power- 
fully on  the  corporeal  organization  of 
moral  causes  being  admitted,  it  is  clear 
that  the  long  exertion  of  intellectual 
efforts,  and  still  more  the  frequent  action 
of  depressing  passions,  may,  and  even 
must,  have  a  great  influence  on  the 
condition  of  the  body,  at  the  flexible 
period  when  education  and  growth  are 
going  on  together.  A  close  and  con- 
stant occupation  of  mind,  too  long  con- 
tinued, lessens  the  action  of  the  heart; 
and  a  languid  circulation,  thus  being 
induced,  prevents  the  full  growth  of  the 
body.  Depressing  passions  act  more  con- 
spicuously. You  may  possibly  have 
noticed,  though  the  case  is  rare  in  this 
country,  the  condition  of  children  sub- 
jected to  a  persevering  system  of  harsh- 
ness at  home.  They  are  pale  and  shriv- 
elled, and  their  growth  is  checked. 

In  the  present  modes  of  education, 
great  pains  are  taken  to  excite  the  imag- 
ination by  competition.  These  efforts 
are  attended  with  but  too  much  suc- 
cess in  susceptible  minds.  An  anxiety 
to  excel  becomes  the  predominant  pas- 
sion. The  health,  the  sports,  and  too 
often  the  friendships  of  youth  are  sacri- 
ficed to  the  desire  of  surpassing  those 
around.  Then  this  becomes  an  all-ab- 
sorbing passion,  the  result  is  most 
unfriendly  to  physical  organization;  and 
a  multitude  of  fine  constitutions  are 
ruined  by  it,  in  both  sexes. 

The  application  of  the  system  of 
rivalry  to  the  softer  sex,  I  speak  with 
submission  to  greater  experience,  ap- 
pears to  me  fraught  with  mischief.  It 
inflames  the  imagination,  festers  the 
passions,  and  poisons  the  happiness  of 
the  brightest  days  of  life;  and  since  the 
very  highest  grade  of  literary  acquire- 
ment is  not  essential  to  the  4jities  of 
the  sex,  it  seems  as  unnecessary  as  it  is 
pernicious. 


Having  adverted  to  the  nature  and 
the  causes  of  some  of  the  defects  that 
arise  from  want  of  attention  to  physical 
education,  I  shall  now  throw  out  some 
hints,  as  to  the  modes  to  which  it  may 
be  improved. 

Towards  a  perfect  system  of  educa- 
tion, it  is  necessary  there  should  be  a 
balance  preserved  between  physical  and 
intellectual  cultivation.  When  the  mind 
is  closely  occupied,  the  body  should  be 
carefully  guarded.  If  the  pursuits  of  the 
former  are  severe  and  absorbing,  those 
of  the  latter  should  be  cheerful  and 
relaxing.  Instead,  then,  of  abandoning 
the  physical  to  the  intellectual  culture, 
it  should  be  increased  in  the  same  ratio, 
and  followed  with  the  same  earnestness. 

Exercise  is  so  material  to  physical 
education,  that  it  has  sometimes  been 
used  synonymously,  though  it  really  con- 
stitutes only  a  part  of  it.  In  order  that 
exercise  may  have  its  due  operation,  it 
must  begin  at  the  earliest  period  of  life, 
and  of  course,  the  parent  must,  in  this, 
act  the  part  of  instructer.  He  must  take 
pains  to  have  the  infant  carried  into  the 
air,  every  day,  and  in  every  season;  for, 
whatever  may  be  the  dangers  of  such  a 
course,  they  are  in  the  end  less  than 
those  incident  to  the  accidental  expo- 
sures of  a  delicate  constitution.  In  the 
earlier  years,  the  dress  should  be  ar- 
ranged so  as  to  allow  that  use  of  the 
body  and  limbs,  to  which  nature 
prompts,  with  freedom,  and  without 
impropriety.  When  children  are  sent  to 
school,  care  should  be  taken  that  they 
are  not  confined  too  long.  Children 


under  fourteen  should  not  be  kept  in 
school  more  than  six  or  seven  hours  a 
day;  and  this  period  should  be  short- 
ened for  females.  It  is  expedient  that  it 
should  be  broken  into  many  parts;  so  as 
to  avoid  a  long  confinement  at  one  time. 
Young  persons,  however  well  disposed, 
cannot  support  a  restriction  to  one  place 
and  one  posture.  Nature  resists  such 
restrictions;  and  if  enforced,  they  are 
apt  to  create  disgust  with  the  means 
and  the  object.  Thus  children  learn  to 
hate  studies  that  might  be  rendered 
agreeable,  and  they  take  an  aversion  to 
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instructers,  who  would  otherwise  be 
interesting  to  them. 

The  postures  they  assume  while 
seated  at  their  studies,  are  not  indiffer- 
ent. They  should  be  frequently  warned 
against  the  practice  of  maintaining  the 
head  and  neck  long  in  a  stcx)ping  posi- 
tion; and  the  disposition  to  it  should  be 
lessened  by  giving  a  proper  elevation 
and  slope  to  the  desk;  and  the  seat 
should  have  a  support  or  back  of  a  few 
inches,  at  its  edge.  The  arms  must  be 
kept  on  the  same  level  and  there  should 


be  room  to  support  them  equally,  or 
the  right  will  be  apt  to  rise  above  the 
left,  from  its  constant  use  and  eleva- 
tion. A  standing  posture  in  writing  and 
studying,  is  not  commendable  for  young 
persons.  The  secret  of  posture  consists 
in  avoiding  all  bad  positions,  and  avoid- 
ing all  positions  long  continued. 

As  young  persons  advance  in  age, 
and  as  the  disposition  to  motion  natu- 
rally diminishes,  it  becomes  important 
to  encourage  and  provide  for  it,  espe- 
cially in  females,  and  in  young  men  of 
studious  character  Instead  of  restrain- 
ing their  movements,  and  blaming  the 
disposition  of  frolic,  they  should  be 
allowed  and  advised  to  it,  at  proper 
times,  and  in  becoming  modes. 

Next  to  walking  in  the  open  air,  the 
best  exercise  for  a  young  female  is  danc- 
ing. This  brings  into  action  a  large  part 
of  the  muscles  of  the  bcxly  and  lower 
limbs,  and  gives  them  grace  and  power 
The  mixle  in  which  1  wish  to  recom- 
mend its  use,  is  not  in  balls  and  parties 
and  crowded  assemblies,  but  a(  home, 
alone,  or  with  two  or  three  friends,  or 
in  the  domestic  circle.  As  this  practice 
does  not  give  motion  to  the  upper  limbs, 
and  as  the  exercising  them  is  too  apt  to 
be  neglected,  it  is  important  to  provide 
the  means  of  bringing  them  into  action, 
as  well  to  dcvelopc  their  t>wn  jjowers, 
as  to  enlarge  and  invigorate  the  chosi, 
with  which  they  are  conncetctl,  and 
which  they  powerfully  influence. 

The  best  I  know  of  is  the  use  of  the 
triangle.  (The  triangle  is  made  of  a 
stick  of  walnut  wcxxi,  four  feet  long,  an 


inch  and  a  half  in  diameter  To  each 
end  is  connected  a  rope,  the  opposite 
extremities  of  which  being  confined 
together,  are  .secured  to  the  ceiling  of  a 
room,  at  such  height  as  to  allow  the 
motion  of  swinging  by  the  hands.)  This 
admirably  exerts  the  upper  limbs  and 
the  muscles  of  the  chest,  and,  indeed, 
when  adroitly  employed,  those  of  the 
whole  body.  The  plays  at  ball  with  both 
hands,  and  that  of  dumb  bells,  are  use- 
ful. The  parallel  bars  afford  a  very  fine 
exercise  for  the  muscles  of  the  body 
and  upper  limbs.  Battledoor  I  should 
reccommend  to  be  played  with  the  left 
hand  as  well  as  the  right,  a  habit,  like 
all  others,  acquired  by  due  practice. 

While  1  particularly  mention  these, 
I  should  advise  as  great  a  diversity  as 
possible,  in  exercise  and  amusement, 
so  that,  when  the  mind  or  the  muscles 
get  fatigued  with  one,  they  may  take 
up  another  with  fresh  ardor  Every  sem- 
inary of  young  persons  should  be  pro- 
vided with  the  instruments  for  those 
exercises.  They  are  not  expensive, 
occupy  but  little  room,  and  are  of 
unspeakable  importance. 

The  remarks  last  made  have  refer- 
ence principally  to  the  exerci-ses  of  young 
ladies,  who  are  more  likely  to  suffer  in 
this  respect,  in  our  plans  of  education, 
than  the  other  sex. 

The  necessity  of  cultivating  the  phys- 
ical powers  in  young  men,  is  sufficiently 
understood.  The  establishment  of  gym- 
nasia through  the  country,  promised,  at 
one  period,  the  opening  of  a  new  era  in 
physical  education.  The  exercises  were 
pursued  with  ardor,  so  long  as  their 
novelty  lasted;  but,  owing  to  not  under- 
standing their  importance,  or  .some 
defect  in  the  institutions  which  adopted 
them,  they  have  gradually  been  ne- 
glected and  forgotten,  at  least  in  our 
vicinity.  The  benefits  which  resulted 
from  the.se  institutions,  within  my  per- 
sonal knowledge  and  experience,  far 
transcended  the  most  sanguine  expec- 
tations. 1  have  known  many  instances 
of  prt)tracted  and  distressing  affectit)ns 
wholly  removed;  of  weakly  organized 
forms  unfolded  and  invigorated,  and  of 
the  attainment  of  extraordinary  degrees 
of  muscular  energy  and  elasticity  in  per- 
sons in  health. 

The  diversions  of  the  gymnasium 
should  constitute  a  regular  part  of  the 
duties  of  all  our  ct>lleges  and  seminar- 
ies of  learning;  and.  to  give  ihcin  the 
requisite  power  of  exeilement.  the  sys- 
tem of  rewarils,  so  dangerous  when  inis- 
manageil  in  literary  etlueation.  might 
be  intnxlueed  without  any  ill  effect. 
Our  young  men  may  surely  find  time  to 
cultivate  tluvse  exercises,  which  ("iceri> 
and  Caesar,  ami  some  of  iIk-  most  stu- 


dious among  the  ancient  and  modern 
philost)phers,  considered  neces.sary.  and 
contrived  to  prosecute  in  the  midst  of 
their  studies  and  affairs. 

If  the  gymnasium  is  deserted  because 
it  calls  for  tcx)  much  effort,  let  me  intreat 
them  at  least  to  adopt  a  regular  plan  of 
walking.  Two  hours  a  day  must  be 
devoted  to  this  business  without  relax- 
ation, unless  they  are  willing  to  carry 
the  mark  of  di.sorder  in  the  face  while 
young,  and  a  dyspeptic,  nervous,  dis- 
abled frame  through  that  part  of  life, 
which  requires  health  and  activity. 

Let  those  who  are  compelled  to  sed- 
entary pursuits.  sea.sonably  lay  aside 
one  half  of  their  ordinary  fcxKl;  and 
they  will  experience  no  loss  of  time  in 
combating  the  horrors  of  dyspepsia. 

The  inhabitants  of  the  Philadelphia 
Penitentiary,  confined  to  a  uniform  reg- 
imen, which  of  course  limits  itself,  enjoy 
uninterrupted  health.  Those  who  were 
diseased  from  bad  habits  before  they 
became  its  tenants,  are  effectually  cured 
after  a  short  residence. 

Regulation  of  the  ftxxl  is  of  primary 
consequence  towards  the  formation  of 
a  gcxxJ  constitution.  The  most  com- 
mon error  in  relation  to  it.  consists  in 
the  use  of  too  much  food.  Nature  has 
given  us  organs  of  a  certain  capacity, 
on  the  presumption  that,  being  called 
on  to  manual  labor,  we  should  then 
require  a  large  quantity  of  ftxxl.  Muscu- 
lar effort  exhausts  the  strength,  and 
requires  renovation  by  nutritious  sub- 
stances; but  when  the  mu.scular  efforts 
are  small,  the  quantity  of  nourishment 


required  is  comparati\ely  trifluig;  and 
if.  in  consequence  oi  the  capacity  of 
the  gastric  organ,  a  large  quantity  is 
taken,  the  result  will  Ix-  pernicious, 
ilirectiv  or  indiavtlv.  P.irents  are  iiiK'asy 
when  their  ehikiren  eat  but  little,  atxl 
woiikl  encourage  them  to  eat  against 
their  inciinatiiMi.  No  mistake  can  Ixr 
more  pernicious  lo  health;  anil  if  [xtsc- 
vered  in.  ilisease  will  infallibly  result 
from  it.  When  the  chiUI  wants  a|>|H"tite. 
instead  of  K-ing  eom[X"lleil  to  take  U\\\. 
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it  must  be  compelled  to  take  exercise, 
unless  positively  ill,  and  then  it  must  be 
compelled  to  take  medicine. 

The  quantity  of  liquid  given  to  young 
persons  is  decidedly  injurious.  The  prin- 
cipal agent  in  the  digesting  process,  is 
a  solvent  juice.  The  more  this  is  diluted 
with  fluids,  the  weaker  it  is,  and  the 
less  perfect  the  digestive  action.  Ani- 
mal food  should  be  sparingly  taken  by 
young  persons  who  use  little  exercise; 
and  children  generally  do  not  need  it. 
Bread  and  milk,  and  fruit  are  the  best 
articles  for  those  who  do  not  labor 
Wine  is  highly  pernicious  to  young  per- 
sons. It  is  a  slow  but  certain  poison. 
Before  the  body  has  attained  its  full 
growth,  there  is  an  overplus  of  excit- 
ability; and  if  to  this  is  added  the  pow- 
erful agency  of  wine,  or  any  other 
stimulating  drink,  the  constitution  can- 
not fail  to  be  hurt.  Females  are  more 
injured  by  stimulating  drinks  than  males, 
because  their  system  is  more  suscepti- 
ble of  physical  excitement.  The  ner- 
vous power  is  more  energetic:  the  pulse 
and  respiration  are  quicker;  and  the 
development  of  animal  heat  greater. 
Hence,  I  suppose  it  is,  that  they  require 
less  covering  in  cold  weather;  and  suf- 
fer more  inconvenience  from  the  heat, 
than  the  other  sex. 

Females  are  unfortunately  compelled 
by  fashion  to  adopt  partial  and  unequal 
coverings  of  the  body.  A  part  of  the 
chest  is  very  much  covered,  while  another 
part  is  wholly  exposed.  The  dangers 
which  spring  from  fashion  are  more 
easily  pointed  out,  than  avoided.  They 


serve  at  least  to  place  in  a  clearer  light 
the  necessity  of  inuring  young  females 
to  exposure,  and  invigorating  them  by 
exercise. 

There  is  one  part  of  female  dress, 
the  dangers  of  which  have  been  made 
known,  but  which  still,  I  fear,  continues 
to  be  practiced;  I  mean  the  girting  the 
chest. 

In  what  notions  of  beauty  this  prac- 
tice took  its  origin,  I  am  unable  to 
discover.  The  angular  projections  formed 
by  a  tightly  drawn  cord,  are  in  direct 


opposition  to  the  models  of  Grecian  or 
Roman  beauty.  In  the  flowing  robes  of 
Juno,  the  Vesta  and  Diana,  every  part 
is  light  and  graceful.  Nor  have  I  been 
able  to  discover,  in  the  representation 
of  the  Muses  or  the  Graces,  any  habili- 
ment which  would  lead  us  to  believe 
they  wore  stays  or  corsets.  The  taste  of 
the  other  sex  is  uniformly  opposed  to 
the  wasp-like  waist  and  the  boarded 
chest.  Yet,  strange  as  it  seems,  there  is 
scarcely  a  young  lady  of  fifteen,  who 
has  not  imbibed  a  disposition  for  this 
species  of  application,  and  scarcely  a 
well  dressed  lady  of  any  age,  whose 
chest  is  not  confined  in  such  a  manner 
as  to  impede  the  motions  of  respiration 
and  the  free  use  of  the  muscles  of  the 
upper  extremities.  It  is  true  we  are 
constantly  told  that  they  are  uncom- 
fortable without  these  appendages;  but 
this  only  shows,  what  great  inconve- 
niences, we  can,  by  habit,  become 
accustomed  to. 

The  Indian  nations,  who  consider 
the  flattened  forehead  to  be  a  beauty, 
confine  the  heads  of  their  infants  be- 
tween two  piece  of  board  corded  to- 
gether, and  the  child  exists  under  this 
pressure,  and  may  grow  up.  Yet  there 
can  be  no  doubt  that  diseases  are  gen- 
erated by  it;  that  some  lose  their  lives 
and  others  their  intellects.  Still  the  fash- 
ion continues  from  age  to  age;  for  I 
have  now  in  my  possession  flattened 
heads,  which  must  have  lived  some  hun- 
dreds of  years  since,  and  others  which 
have  belonged  to  individuals  of  the  exist- 
ing generation. 

Nature  has  so  contrived  the  human 
chest  that  there  is  no  superfluous  play 
of  the  parts  composing  it.  Its  move- 
ments are  just  sufficient  to  give  such  an 
expansion  to  the  lungs  and  such  an 
extent  of  oxygenation  of  the  blood,  as 
are  adequate  to  the  wants  of  the  indi- 
vidual, under  different  occurrences.  In 
females,  the  chest  is  shorter  than  in 
males;  and  to  compensate  for  this,  the 
motion  of  the  ribs  is  naturally  more 
extensive  and  more  frequent.  Whatever 
limits  this  motion  is  therefore  peculiarly 
injurious  to  the  sex;  especially  as  they 
are  more  disposed  to  consumption  and 
other  chronic  affections  of  the  lungs. 

Now  the  ligatures  in  the  fashionable 
dress  are  placed  precisely  on  that  part, 
where  the  motion  should  be  greatest; 
that  is,  the  lower  part.  It  is  precisely 
here,  that,  in  case  of  fracture  of  the 
ribs,  when  we  desire  to  stop  the  move- 
ments of  the  chest,  we  apply  a  tight 
bandage;— though  rarely  do  we  venture 
to  make  it  so  tight  as  the  ordinary  cor- 
sets. The  effect  of  such  pressusp,  begun 
at  an  early  period  of  life,  will  be  under- 
stood from  what  has  been  stated  in 


regard  to  the  spine.  The  bones  must 
yield  to  it;  their  shape  becomes  perma- 
nently altered;  the  lower  part  of  the 
breast  contracted;  the  space  destined 
by  nature  for  the  heart  and  lungs  dimin- 
ished; and  what  the  fatal  results  of  all 
this  on  these  tender  and  vital  organs 
are,  every  day's  experience  shows  us. 


Let  me  conclude  by  intreating  your 
attention  to  a  revision  of  the  existing 
plans  of  education,  in  what  relates  to 
the  preservation  of  health.  Too  much 
of  the  time  of  the  better  educated  part 
of  young  persons,  is,  in  my  humble 
opinion,  devoted  to  literary  pursuits  and 
sedentary  occupations;  and  too  little  to 
the  acquisition  of  the  corporeal  powers 
indispensable  to  make  the  former  prac- 
tically useful.  If  the  present  system  does 
not  undergo  some  change,  I  much  appre- 
hend we  shall  see  a  degenerate  and 
sinking  race,  such  as  came  to  exist 
among  the  higher  classes  in  France, 
before  the  revolution,  and  such  as  now 
deforms  a  large  part  of  the  noblest  fam- 
ilies in  Spain;  but  if,  as  I  trust  it  will, 
the  spirit  of  improvement,  so  happily 
awakened,  continue  to  animate  those 
concerned  in  the  formation  of  the  young 
members  of  society,  we  shall  soon  be 
able,  I  doubt  not,  to  exhibit  an  active, 
beautiful,  and  wise  generation,  of  which 
the  age  may  be  proud.  D 

John  Collins  Warren,  MD  was  one  of 
the  foremost  surgeons  of  his  day  and  a 
co-founder  of  The  New  England  Jour- 
nal of  Medicine.  His  father,  John  War- 
ren, was  Harvard's  first  professor  of 
anatomy  and  surgeiy,  a  position  to  which 
John  Collins  was  promoted  after  his 
father's  death  in  1815. 

Exerpted  from  a  lecture  delivered  by 
John  C.  Warren,  MD,  professor  of  anat- 
omy at  the  Medical  School  of  Harvard 
University,  on  August  20,  1830  before 
the  Convention  of  Teachers  and  Other 
Friends  of  Education,  assembled  to  form 
the  American  Institute  of  Instruction. 
The  complete  text  of  the  lecture  was 
published  in  1830  by  Hilliard,  Gray, 
Little  and  Wilkins. 
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The  Crimson  Birthmark 
ON  A  Harvard  President 


No  other  president  did  so  much 
to  change  and  direct  Harvarti 
llniversily  as  Charles  W. 
I'iiol  during  his  4()-year  ten- 
ure. He  look  special  interest  in  upgrad- 
ing the  medical  curriculum,  and  he 
played  a  pivotal  role  in  moving  the  meti- 
ical  school  from  the  fiack  Bay  to  the 
LongwiHxl  area.  The  quadrangle  of  neo- 
cla.ssical  builtlings  and  gra,s,sv  enclosures 
was  officially  dedicated  on  .Scplemher 
25,  h)()(-».  ['resilient  Idiot  proutlly  pro- 
nounced the  final  con.secraliiMi  in  the 
ft)l lowing  words: 

/  devote  these  huilditiiis.  uiul  tlulr  sue- 
ce.s.sors  in  coniinii  lime,  to  the  li-achini; 
of  the  ineJieal  ami  Mir^ieal  arts  which 


by  John  B.  Mulliken 


conihcil  ch'se(i\e  ami  death,  alleviate  inju- 
ries, and  defend  and  assure  private  and 
inihlic  health:  and  to  the  pursuit  of  the 
hioloiiical  and  medical  sciences,  on  which 
depends  all  /yroi;ress  in  the  medical  and 
surf^ical  arts  anil  in  pn'vi'niive  medicine. 

I  solemnly  dedicate  them  to  the  service 
(>!  individual  man  and  of  human  society 
and  invoke  upon  them  the  lavor  of  men 
and  hiessinii  of  iiod. 

As  he  spoke,  no  one  could  help  tnil 
notice  that  the  right  side  of  President 
F.liot's  face  was  tlistorted  and  colored  a 
deep  crimson  hue. 

Charles  William  HIiot  was  ihc  third 
of  fi\e  children,  born  on  March  20. 
1834  \o  a  long-taileil  patrician  iamil\ 


of  fdiots  and  Lymans.  The  authi^r 
Henry  James  describes  that  da\  in  the 
house  on  Beacon  .Street  acros,s  Uom 
the  Connnon: 

His  enlnmce  upon  the  scene  hroiiiiht  a 
shock  to  a  family  which  was  justified  in 
e.x/H'Clini;  its  men  and  wmien  to  he  iitHxi- 
lookini;.  Tlw  new  child  carried  an  utily 
and  unconcivlahle  hirih-mark.  a  \wftHen. 
liver-cohiivd  welt  that  tKcupied  mo\l  of 
the  n]ihl  side  of  his  face  down  to  Im 
mouth.  It  was  impoysihle  In  owrlook 
lilt-  naevus.  or  to  see  it  and  furffi't  il. 

li  was  viiil  thai  Pilot's  nx^her  taught 
the  Ixn  that  his  \ascular  birthmark  "w-as 
a  cross  which  he  must   carr\    to  his 
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grave  and  which  he  must  bear  man- 
fully." Looking  back  on  his  childhood, 
Eliot  said  those  days  were  "not  as  rich 
and  bright  as  later  days  ...  are  we  not 
to  forget  how  vivid  and  real  are  the 
pains,  griefs  and  fears  of  childhood." 
There  are  stories  of  young  Eliot's  prob- 
lems playing  with  the  North  End  boys 
on  the  Common.  According  to  an  elder 
cousin,  he  was  once  "hooted  off  the 
Boston  Common  because  of  his  face." 
Undoubtedly,  the  birthmark  contributed 
to  Eliot's  natural  shyness  and  made  him 
feel  more  comfortable  with  those  he 
knew  well;  he  had  only  a  few  boyhood 
pals  outside  the  family  circle.  Years 
later  Francis  G.  Peabody,  Eliot's  brother- 
in-law,  recalled  a  time  when  young 
Eliot  alluded  to  his  vascular  anomaly. 
Apparently  his  grandfather  had  given 
him  a  special  gift  of  money  and  when 
Peabody  asked  why,  Eliot  replied 
"Because  of  this,"  pointing  to  the  right 
side  of  his  face. 

His  parents  emphasized  that  it  was 
not  one's  appearance  but  what  one  did 
that  mattered.  Throughout  his  life  Eliot 
was  fond  of  quoting  the  precepts  of  the 
Unitarian  minister  and  author  Edward 
Everett  Hale:  "Look  forward  and  not 
backward— look  out  and  not  in."  In  the 
beginning  Eliot  found  little  pleasure  in 
attending  the  rigorous  Boston  Latin 
School.  In  time,  he  discovered  the  an- 
cient poets  and  found  joy  in  oratory.  At 
graduation  he  delivered  the  salutatory 
address  in  Latin.  His  successful  decla- 
mations suggest  he  was  overcoming  his 
sensitivity.  By  age  15,  Eliot  was  ready 
for  Harvard  College. 

The  undergraduate  Eliot  was  not 


well  known  by  his  classmates.  He  was 
introverted,  bookish,  and  his  scholarly 
habits  carried  him  into  the  top  four  of 
his  class  by  his  junior  year.  Eliot  was  a 
high  myope,  a  handicap  in  being  unable 
to  recognize  his  classmates  across  the 
Yard— just  one  more  cross  to  bear.  Dur- 
ing his  junior  year,  his  eyes  failed  and 
he  had  to  have  his  textbooks  read  aloud 
to  him.  This  is  a  rather  curious  happen- 
ing, unlikely  in  someone  who  is  merely 
nearsighted.  Eliot's  port-wine  stain  was 
localized  to  the  second  trigeminal  divi- 
sion, and  therefore  it  is  unlikely  he  suf- 
fered with  the  ophthalmic  complications 
of  Sturge-Weber  syndrome.  Moreover 
this  was  a  transient  and  bilateral  ambly- 
opia. It  is  more  likely  that  Eliot  had  a 
central  or  macular  loss  of  vision  sec- 
ondary to  bilateral  optic  neuritis.  This 
temporary  amblyopia  had  its  compen- 
sation in  the  camaraderie  generated  from 
having  his  classmates  help  with  his 
studies. 

In  his  junior  year,  Eliot  came  under 
the  care  of  the  redoubtable  Henry  J. 
Bigelow,  MD,  who  tried  to  treat  the 
vascular  malformation.  In  a  letter  writ- 
ten years  later  to  Bigelow's  son,  Eliot 
recalled: 

He  wanted  to  try  an  experiment  on  the 
naevus  on  my  face,  having  read  of  suc- 
cessful operations  by  a  Viennese  sur- 
geon on  similar  blotches.  I  was  glad  to 
have  the  experiment  tried,  but  was  much 
surprised  to  discover  that  our  father  did 
not  know  how  to  make  the  powerful 
freezing  mixture  which  was  required.  He 
did  not  know  the  difference  between 
chloride  of  lime  and  calcium  chloride. 
The  experiment  failed,  though  pushed 


At  left  is  Eliot's  Harvard  Class  of  1853  photo,  flopped  in  print  to  hide  the  righ^side  of  his 
face;  at  right  is  a  photo  taken  when  he  was  appointed  tutor  in  mathematics  in  1854. 


to  a  point  beyond  which  your  father  said 
he  did  not  dare  to  go. 

Eliot  continued  to  room  alone,  liv- 
ing in  Number  15  Hollis  his  senior  year. 
Yet  there  were  signs  of  his  increasing 
sociability.  In  a  letter  to  his  friend 
Theodore  Tebbets  that  March,  he  told 
of  being  elected  president  of  his  liter- 
ary fraternity  and  remarked: 

You  won't  understand  the  first  doubtful 
attempts  of  a  stiff,  pokerish.  glum,  unat- 
tractive young  man.  who  is  just  waking 
up  to  the  great  truth  that  the  proper 
study  and  the  true  happiness  of  man- 
kind is  to  be  found  in  intercourse  with 
man.  and  I  may  add.  woman. 

Eliot  graduated  second  in  his  class 
of  88  students;  a  photograph  of  a  hand- 
some young  man  appeared  in  the  Har- 
vard Class  of  1853  album.  The  poi- 
gnancy of  this  photograph  is  appreci- 
ated only  when  it  is  compared  with 
another  taken  in  the  fall  of  1854,  after 
Eliot  was  appointed  tutor  in  mathemat- 
ics. Note  that  in  the  1853  photograph, 
the  part  in  Eliot's  hair  is  on  the  oppo- 
site side  and  his  shirt  buttons  are  incor- 
rectly placed.  The  sensitive  Eliot  had 
his  class  photograph  printed  in  reverse 
so  as  to  hide  the  right  side  of  his  face. 

Eliot's  academic  career  was  off  to  a 
good  start.  In  1858  the  college  made 
him  assistant  professor  in  mathematics 
and  chemistry,  and  in  October  of  that 
year  he  married  Ellen  Peabody,  daugh- 
ter of  the  minister  of  King's  Chapel.  In 
1863,  failing  to  secure  promotion  and 
declining  the  governor's  offer  to  appoint 
him  a  Union  cavalry  officer,  Eliot  and 
his  family,  including  two  young  chil- 
dren, were  off  to  Europe.  There  he 
would  dabble  in  chemistry  and  primar- 
ily concentrate  on  the  organization  of 
the  continental  educational  systems.  He 
preferred  Paris  to  London;  he  was  un- 
comfortable in  England  where  his  port- 
wine  stain  was  constantly  stared  at. 

In  1865,  after  two  years  abroad, 
Eliot  returned  home  to  become  profes- 
sor of  analytical  chemistry  in  the  newly 
established  "Boston  Tech"  (later  to 
become  the  Massachusetts  Institute  of 
Technology).  In  the  spring  of  1869,  the 
Harvard  Corporation  voted  to  offer  Eliot 
the  presidency;  he  was  only  35.  In  a 
touching  account  in  the  diary  of  his 
cousin,  Theodore  Lyman,  Eliot  asked 
for  advice  on  whether  or  not  to  accept 
the  position.  He  wondered  whether  his 
facial  birthmark  might  detract  from  the 
dignity  of  such  a  public  office.  After 
some  opposition,  his  election  was  con- 
firmed on  May  19, 1869;  the  news  came 
to  Eliot  alone,  for  his  wife  had  died  just 
a  few  weeks  before. 

Eliot  had  a  keen  interest  in  physical 
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fitness.  He  was  an  oarsman  at  the  col- 
lege and  throughout  his  life  was  fond  of 
long  walks,  horseback  riding,  bicycling 
and  yachting.  According  to  one  biogra- 
pher, Eliot's  facial  birthmark  "only 
served  to  heighten  the  total  impression 
created  by  his  bodily  vigor,  tall  and 
erect  figure,  resonant  voice  and  strong, 
clean-cut  features."  Yet  whenever  pho- 
tographed, Eliot  would  turn  his  head 
so  as  to  hide  the  port-wine  stain  from 
the  camera.  This  strong  left  profile 
would  forever  be  the  public  view  of 
Eliot;  all  the  official  portraits,  through- 
out his  4()-year  presidency  would  be 
from  that  side.  Only  after  his  retire- 
ment did  candid  photographs  catch  him 
full  face,  e.g.,  when  visiting  Keio  Uni- 
versity in  Japan  or  at  the  celebration  of 
his  9()th  birthday.  Yet,  even  in  these 
later  years,  his  grandson  recalls,  the 
elder  Eliot  always  remained  self-con- 
scious about  the  birthmark. 

Perhaps  Charles  W.  Eliots  vascular 
birthmark  caused  him  to  be  particu- 
larly interested  in  medical  education. 
In  1869  he  was  the  first  president  to 
take  his  place  at  a  medical  faculty  meet- 
ing. He  was  the  driving  force  in  upgrad- 
ing the  medical  school's  admission  and 
curriculum  standards;  he  was  deter- 
mined that  it  would  not  be  a  vocational 
school.  Eliot  took  the  school  out  of  the 
clutches  of  the  private  practitioners  and 
placed  it  into  the  hands  of  the  univer- 
sity. The  "Eliot  Index"  became  the  cri- 
terion whereby  a  medical  school  might 
qualify  as  a  university  department.  Sim- 
ply stated,  it  was  the  ratio  between  the 
educational  opportunities  a  faculty 
spread  before  iLs  students,  Eliot's  beloved 
'elective  system",  and  the  sequence  of 
courses  that  can  be  encompassed  by  an 
average  student  in  four  years. 

Eliot  felt  that  no  department  of  a 
university  can  grow  under  the  restric- 
tion that  it  shall  teach  no  more  than  a 
fair  student  can  learn.  As  a  result  of 
Eliot's  prodding,  after  1H92  the  medical 
school  required  four  year's  attendance 
and  finally,  by  1900,  an  undergraduate 
degree  was  necessary  for  admission. 
Eliot's  reforms  carried  the  day  against 
conservative  oppositit^n  led  by  Oliver 
Wendell  Holmes  and  Henry  J.  BigeU)w. 

In  October  1N77,  i;iiot  reniarrieil. 
His  new  wife  was  (iraee  Mellon  llop- 
kinson.  Her  nephew.  Charles  Hopkin- 
son,  was  an  artist  and  Harvard  man 
(AB  degree,  1891).  Hopkinson  made  a 
.specially  of  painting  etlucati>iN  and  main 
colleges  ptxssess  his  works.  I  he  Hop- 
kinson and  I'liot  families  were  very 
close,  often  summering  together  at 
Northeast  Harbor,  Mt.  Desert  Island, 
Maine.  It  is  not  surprising  that  the  artist- 
in-law  was  able  to  intimately  portray 


EHol  /slaiidiiii^  on  first  step)  shown  full-face 
when  he  visited  Keio  University  in  Japan. 


the  retired  president.  The  Hopkinson 
painting  of  1909,  which  hangs  over  the 
staircase  of  Building  A,  clearly  shows 
the  port-wine  stain,  although  it  is  in  a 
shadow. 

Interestingly,  the  portraits  of  Eliot 
by  the  collector-artist  Denman  W.  Ross 
of  the  same  year  and  the  John  Singer 
Sargent  portrait  of  1907  still  depict 
Eliot's  face  turned  to  his  right,  hiding 


the  birthmark.  By  the  time  Eliot  was 
90.  Hopkinson  was  able  to  portray  him 
in  unabashed  full-face.  Hopkinson  was 
known  for  his  unusual  techniques  and 
this  painting  artfully  disguises  the  vas- 
cular stain  on  the  right  cheek.  How- 
ever, it  is  impossible  to  turn  from  the 
sculptor's  eye,  and  the  numerous  busts 
of  Eliot  by  Lewis  Potter  clearly  demon- 
strate the  asymmetry  and  dnx)p  of  Pres- 
ident Eliot's  face. 

The  vascular  malformation  on  Pres- 
ident Charles  Eliot "s  right  cheek  caused 
psychosocial  problems  during  his  child- 
hood. Nevertheless,  with  the  support 
of  his  family  and  by  strength  of  charac- 
ter, he  was  able  to  overcome  this  handi- 
cap and  grow  from  a  shy  boy  to  a 
leader  of  men.  He  was  a  man  distin- 
guished by  remarkable  qualities  of  integ- 
rity, joy  in  hard  work,  and  talent  for 
organization.  A  full  and  successful  life 
of  service  to  Harvard  would  ha\e  ac- 
crued, even  if  her  most  influential  pres- 
ident did  not  ha\e  a  port-wine  birth- 
mark. D 

John  B.  MutUken.  MD  is  associate  pro- 
fessor of  surgery  at  HMS.  director  of 
the  Craniofacial  Center  and  associate 
in  surgery  at  Children's  and  Brigham 
and  Women's  hospitals.  This  article  was 
e.\panded  from  the  introductory  chap- 
ter in  Vascular  Birthmarks:  Hemangio- 
mas and  Malformations  hv  J.B.  Miilliken 
aiulA.E.  Yoiino  I  \V  B.Saunders.  I'm). 
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Alumni  Flights  Abroad 


This  is  a  private  travel  program  especially  planned  for  the  alumni  of  Harvard,  Yale,  Princeton  and  certain  other 
distinguished  universities.  Designed  for  the  educated  and  intelligent  traveler,  it  is  specifically  planned  for  the  person 
who  might  normally  prefer  to  travel  independently,  visiting  distant  lands  and  regions  where  it  is  advantageous  to  travel 
as  a  group.  The  itineraries  follow  a  carefully  planned  pace  which  offers  a  more  comprehensive  and  rewarding  manner  of 
travel,  and  the  programs  include  great  civilizations,  beautiful  scenery  and  important  sights  in  diverse  and  interesting 
ponions  of  the  world: 

TREASURES  OF  ANTIQUITY:  The  treasures  of  classical  antiquity  in  Greece  and  Asia  Minor  and  the  Aegean  Isles, 
from  the  actual  ruins  of  Troy  and  the  capital  of  the  Hittites  at  Hattusas  to  the  great  city-states  such  as  Athens  and  Sparta 
and  to  cities  conquered  by  Alexander  the  Great  (16  to  38  days).  VALLEY  OF  THE  NILE:  An  unusually  careful  survey 
of  ancient  Egypt  that  unfolds  the  art,  the  history  and  the  achievements  of  one  of  the  most  remarkable  civilizations  the 
world  has  ever  known  (19  days).  MEDITERRANEAN  ODYSSEY:  The  sites  of  antiquity  in  the  western  Mediterra- 
nean, from  Carthage  and  the  Roman  cities  of  North  Africa  to  the  surprising  ancient  Greek  ruins  on  the  island  of  Sicily, 
together  with  the  island  of  Malta  (23  days). 

EXPEDITION  TO  NEW^  GUINEA:  The  primitive  stone-age  culture  of  Pzpuz-New  Guinea,  from  the  spectacular 
Highlands  to  the  tribes  of  the  Sepik  River  and  the  Karawari,  as  well  as  the  Baining  tribes  on  the  island  of  New  Britain 
(22  days).  The  SOUTH  PACIFIC:  a  magnificent  journey  through  the  "down  under"  world  of  New  Zealand  and 
Australia,  including  the  Southern  Alps,  the  New  Zealand  Fiords,  Tasmania,  the  Great  Barrier  Reef,  the  Australian  Out- 
back, and  a  host  of  other  sights.  28  days,  plus  optional  visits  to  South  Seas  islands  such  as  Fiji  and  Tahiti. 

INDIA,  CENTRAL  ASIA  AND  THE  HIMALAYAS:  The  romantic  world  of  the  Moghul  Empire  and  a  far-reachmg 
group  of  sights,  ranging  from  the  Khyber  Pass  and  the  Taj  Mahal  to  lavish  forts  and  palaces  and  the  snow-capped 
Himalayas  of  Kashmir  and  Nepal  (26  or  31  days).  SOUTH  OF  BOMBAY:  The  unique  and  different  world  of  south 
India  and  Sri  Lanka  (Ceylon)  that  offers  ancient  civilizations  and  works  of  art,  palaces  and  celebrated  temples,  historic 
cities,  and  magnificent  beaches  and  lush  tropical  lagoons  and  canals  (23  or  31  days). 

THE  ORIENT:  The  serene  beauty  of  ancient  and  modern  Japan  explored  in  depth,  together  with  the  classic  sights  and 
civilizations  of  southeast  Asia  (30  days).  BEYOND  THEJAVA  SEA:  A  different  perspective  of  Asia,  from  headhunter 
villages  in  the  jungle  of  Borneo  and  Batak  tribal  villages  in  Sumatra  to  the  ancient  civilizations  of  Ceylon  and  the 
thousand-year-old  temples  of  central  Java  (34  days). 

EAST  AFRICA  AND  THE  SEYCHELLES :  A  superb  program  of  safaris  in  the  great  wilderness  areas  of  Kenya  and  Tan- 
zania and  with  the  beautiful  scenery  and  unusual  birds  and  vegetation  of  the  islands  of  the  Seychelles  (14  to  32  days). 

DISCOVERIES  IN  THE  SOUTH:  An  unusual  program  that  offers  cruising  among  the  islands  of  the  Galapagos,  the 
jungle  of  the  Amazon,  and  astonishing  ancient  civilizations  of  the  Andes  and  the  southern  desert  of  Peru  (12  to  36  days), 
and  SOUTH  AAIERICA,  which  covers  the  continent  from  the  ancient  sites  and  Spanish  colonial  cities  of  the  Andes  to 
Buenos  Aires,  the  spectacular  Iguassu  Falls,  Rio  de  Janeiro,  and  the  futuristic  city  of  Brasilia  (23  days). 

In  addition  to  these  far-reaching  surveys,  there  is  a  special  program  entitled  '  'EUROPE REVISITED,  ' '  which  is  design- 
ed to  offer  a  new  perspective  for  those  who  have  already  visited  Europe  in  the  past  and  who  are  already  familiar  with  the 
major  cities  such  as  London,  Paris  and  Rome.  Included  are  medieval  and  Roman  sites  and  the  civilizations,  cuisine  and 
vineyards  of  BURGUNDY  AND  PROVENCE;  medieval  towns  and  cities,  ancient  abbeys  in  the  Pyrenees  and  the 
astonishing  prehistoric  cave  art  of  SOUTHWEST  FRANCE;  the  heritage  of  NORTHERN  ITALY,  with  Milan,  Lake 
Como,  Verona,  Mantua,  Vicenza,  the  villas  of  Palladio,  Padua,  Bologna,  Ravenna  and  Venice;  a  survey  of  the  works  of 
Rembrandt,  Rubens,  Van  Dyck,  Vermeer,  Brueghel  and  other  old  masters,  together  with  historic  towns  and  cities  in 
HOLLAND  AND  FLANDERS:  and  a  series  of  unusual  journeys  to  the  heritage  of  WALES,  SCOTLAND  AND 
ENGLAND. 

Prices  range  from  $2,225  to  $5,895.  Fully  descriptive  brochures  are  available,  giving  the  itineraries  in  complete  detail.  For 
further  information,  please  contact: 
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Department  HMS  38 
A.F.A.  Plaza  425  Cherrv  Street 

Bedford  Hills.  NY  10507 
TOLL  FREE  1-800-AFA-8700 

N.Y.  State  (914)  241-0111 
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